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PART   I. 
ORIGINAL    COMMUNICATIONS, 


Abt.  I. — A  Further  Series  of  Enucleations  of  the  Prostate,^ 
B7  Sir  William  Thomson^  C.B.,  F.R.C.S.I. ;  Surgeon  to 
the  Richmond  Hospital ;  Hon.  Surgeon  to  the  King. 

In  a  paper  read  before  this  Section  of  the  Academy  and  in 
communications  to  the  journals  I  have  already  written  on 
the  removal  of  the  enlarged  prostate  by  the  suprapubic 
route.  I  have  dealt  with  the  question  whether  the  high 
operation  or  the  perineal  is  the  more  generally  applicable, 
and  which  is  the  safer  and  the  quicker.  These  are  very 
important  considerations  when  we  remember  that  the 
majority  of  our  patients  are  of  advanced  age,  broken  down 
by  the  insufferable  distresses  and  the  pathological  mis- 
chiefs of  the  affection ;  and  after  some  experience  I  may 
state  my  position.  I  adhere  to  the  view  which  I  origi- 
nally expressed — that  the  suprapubic  method  is  in  most 
cases  the  best.  I  am  aware,  of  course,  that  this  opinion  is 
not  universally  held,  but  I  think  I  may  assert  confidently 
that  the  great  majority  of  those  surgeons  who  have  opera- 
tively  treated  enlarged  prostate  have  pronounced  in  favour 
of  the  suprapubic  procedure. 

*  Read  before  the  Section  of  Surgery  in  the  Royal  Academy  of  Medicine 
in  Ireland,  on  Friday,  May  11, 1906. 
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In  this  paper  I  do  not  intend  to  raise  any  serious  contro- 
versial topic.  Who  was  the  originator,  whether  the  gland 
is  removed  with  its  capsule,  or  without  it,  are  not  matters 
with  which  I  shall  venture  to  trouble  you.  But  I  wish  to 
record  some  additional  cases  in  my  own  practice,  and  to 
refer  to  a  few  points  which  have  interested  me.  The 
operation  has  sprung  into  much  prominence,  and  has  been 
widely  practised,  but  as  in  all  cases  of  new  methods  there 
is  a  good  deal  to  be  learned  and  reported  before  we  arrive 
at  the  high  level  of  great  comparative  safety. 

Results, — I  submit  a  tabular  list  of  the  cases  of  enucle- 
ation which  I  have  so  far  done,  and  the  structures  which  I 
have  removed.     They  number  eighteen  in  all.     The  list 


Age 

Date 

ReBult 

1.  J.  I. 

66 

1902 

R. 

i  2.  J.  D.   . 

a. 

75 

1902 

I). 

X  J.  T. 

60 

1902 

R. 

4.  W.  H.  . 

63 

1902 

R. 

6.  U.  E.   . 

68 

1903 

D. 

6.  T.  W.   . 

53 

1903 

R. 

7.  M.  H.   . 

70 

1904 

D. 

8.  P.  C.   . 

76 

1904 

R. 

9.  W.  D.   . 

70 

1905 

R. 

10.  J.  L. 

70 

1905 

R. 

11.  A.  M.   . 

60 

1905 

R. 

12.  J.  R. 

58 

1905 

D. 

13.  J.  L. 

70 

1905 

R. 

14.  C.  MT.  . 

74 

1906 

D.* 

15.  M.  N.   . 

54 

1906 

R. 

16.  J.  S. 

72 

1906 

R. 

17.  J.  G. 

70 

1906 

R. 

18.  B.  B.   . 

65 

1906 

R. 

does  not  include  cases  in  which  I  have  explored  the  bladder 
by  the  superior  incision  or  established  a  fistula  when  the 
patient's  condition  was  so  bad  or  the  age  so  advanced  that 
it  would  have  been  a  fatal  procedure  to  carry  out  enucle- 

*  Twelve  weeks  later,  of  gangrene  of  laog. 
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ation,  or  cases  of  malignant  disease ;  nor  do  I  include  a 
<;ase  which  I  did  two  months  ago,  in  which  all  the  sym- 
ptoms of  prostatic  obstruction  were  present,  but  with  no 
evidence  of  enlargement  in  the  rectum.  It  was  one  of  the 
rare  examples  of  prostatism  without  enlargement,  but  it 
does  not  come  within  the  sco])e  of  the  present  communi- 
cation. Nine  patients  were  over  seventy  years  of  age ; 
the  youngest  was  fifty-four  and  the  oldest  seventy-six. 
Two  of  the  tumours  were  of  very  large  size — 6^-  ounces, 
and  another  10  ounces  less  a  few  grains.  Three  came 
away  in  one  mass,  including  the  prostatic  urethra.  The 
immediate  and  remote  results  did  not  differ  from  those 
following  enucleation  of  the  lobes  separately.  The 
patients  have  had  no  difficulty  in  emptying  the  bladder, 
there  has  been  no  irritation  or  symptom  of  stricture  at  the 
torn  vesical  extremity  of  the  urethra,  and  the  function 
of  easy  urination  has  been  completely  restored. 

Phospliates.-  -One  of  the  troubles  which  sometimes  are 
associated  with  the  operation  is  the  deposit  of  phosphates 
on  the  edges  of  the  wound.  I  have  had  several  instances 
of  this.  Confined  to  the  edges  one  expects  that  these 
deposits  will  clear  away  in  about  ten  days,  but  they  are 
not  always  limited  in  this  way.  In  Case  IV.  this  occurred. 
The  encrustation  was  very  extensive  and  persistent.  The 
patient  had  so  much  distress  after  some  months  that  I  was 
compelled  to  open  the  bladder  again.  I  found  the  mucous 
membrane  coated  with  phosphates,  and  there  were  two 
phosphatic  calculi.  These  were  removed  and  the  deposit 
was  dealt  with.  There  was  subsequent  copious  irrigation, 
and  suitable  internal  treatment,  but  when  he  went  home 
a  good  deal  of  irritation  still  remained,  and  there  had  been 
a  recurrence  of  phosphates.  This  is  the  only  case  in  which 
there  has  been  any  persistent  phosphatic  deposit. 

When  the  prostate  has  been  removed  the  covering  of  it 
which  remains  in  the  bladder  is  very  thin.  It  has  been  in 
some  parts  subjected  to  much  bruising,  and  its  vitality  is 
•distinctly  lowered.  Some  of  this  occasionally  dies,  and 
upon  it  deposits  of  phosphates  may  occur.    In  two  cases 
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this  happened,  and  the  fragments,  finally  detached,  were 
extruded  through  the  wound.  This  offers  another  reason 
why  the  opening  into  the  bladder  should  be  shaped  by  a 
large  tube,  about  three-quarters  of  an  inch  in  diameter, 
for  it  affords  ample  space  for  free  washing  out  and  the 
carrying  away  of  dSbris  and  deposit. 

In  my  last  ten  cases  this  condition  has  occurred  only 
three  times.  In  the  instances  in  which  there  has  been 
no  appearance  of  it  I  have  noticed  that  there  has  not 
been  any  preceding  chronic  cystitis,  the  patients  have 
responded  to  preliminary  treatment  satisfactorily,  and  the 
bladder  has  been  brought  into  a  fairly  healthy  state  by 
rest,  the  careful  use  of  the  catheter,  washing  out,  and  the 
administration  of  some  drug  to  secure  acidity  of  urine. 
When  the  symptoms  allow  of  such  a  course  I  regard  it 
as  of  the  utmost  importance.  I  have  tried  the  acid  phos- 
phate of  sodium  and  several  other  drugs  in  the  post  opera- 
tive course  of  the  case,  but  I  think  on  the  whole  I  have 
had  the  most  satisfactory  results  from  benzoate  of  sodium 
in  ten-grain  doses,  with  a  drac^hm  of  tincture  of  buchu, 
three  or  four  times  a  day. 

Flushing. — But  with  this  must  be  associated  copious 
flushing  of  the  bladder  with  boric  solution.  I  have 
pointed  out  the  importance  of  a  large  bladder  opening. 
For  some  time  I  have  rarely  used  the  catheter  for  washing 
out.  I  suspected  that  it  sometimes  did  mischief,  and  so 
I  adopted  the  plan  of  first  flushing  through  the  upper 
wound.  But  this  alone  is  apt  to  be  deceptive.  If  you  pass 
a  stream  directly  through  the  bladder  wound  you  will  soon 
find  that  the  fluid  is  returning  perfectly  clear.  But  this 
current  does  not  effectively  stir  up  the  deposit  which  is 
lying  about  the  base  of  the  bladder  and  the  original  site 
of  the  prostate.  When  I  have  finished  this  stage  of  the 
washing  I  pass  into  the  urethra  a  glass  nozzle,  about  "three 
or  four  inches  long.  It  should  have  as  wide  a  mouth  as 
it  will  carry.  Attached  to  a  syringe  or  an  irrigator  it  con- 
veys the  fluid  in  a  full  stream  into  the  bladder.  The  clots 
or  other  deposits  of  pus  and  phosphates  are  displaced, 
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mixed  with  the  current,  and  discharged  through  the  supra- 
pubic opening.  You  will  be  often  surprised  to  find  how 
much  dirt  you  will  get  out  of  a  bladder  which  you  may 
regard  as  perfectly  clean  if  you  confine  yourself  to  the 
single  route  washing. 

Sloughing, — A  more  serious  danger  is  the  existence  of 
extensive  sloughing  in  the  wound  and  the  infection  of  the 
layers  of  cellular  tissue  in  continuation  with  it.  This  is 
especially  apt  to  occur  in  patients  who  have  large  and 
pendulous  abdomens.  I  lost  Case  VII.  by  infection  of  the 
deeper  parts  of  the  space  of  Retzius.  Sloughing  occurred, 
and  it  was  onlv  towards  the  end  of  the  third  week  that  the 
patient  showed  urgent  symptoms.  Then  I  discovered  an 
abscess  which  I  opened  above  Poupart's  ligament,  but  he 
died  on  the  twenty-third  day,  although  I  had  regarded 
him  as  quite  safe  a  week  before. 

A  fortnight  ago  I  operated  on  a  gentleman  (Case  XVIII.) 
of  this  type,  assisted  by  Mr.  Tobin,  Mr.  H.  Rutherford, 
and  Dr.  Boyd. 

He  had  long  been  troubled  with  urinary  difficulties,  but  the 
week  before,  for  the  first  time,  he  had  complete  retention.  He 
was  seen  by  Dr.  Gorham,  of  Clifden,  and  Dr.  Loftus,  of  Round- 
stone,  but  they  failed  to  get  in  a  catheter,  and  Dr.  Gorham  very 
skilfully  aspirated  above  the  pubes.  As  the  obstruction  could 
not  be  overcome,  the  operation  was  repeated  next  day,  and  the 
patient  was  at  once  sent  on  to  Dublin — a  distance  of  160  railes. 
I  saw  him  the  same  evening,  and,  after  some  difficulty,  succeeded 
in  reaching  his  bladder.  He  was  in  a  very  low  state,  and  there 
was  cystitis.  The  prostate  was  so  large  that  my  finger  in  the 
rectum  could  not  reach  its  upper  limit.  I  treated  him  for  a 
'week,  and  operated  on  26th  of  April.  The  wound  passed  through 
nearly;  three  inches  of  fat,  the  bladder  was  quickly  reached 
and  opened,  and  I  then  found  a  prostate  of  enormous  dimensions 
almost  filling  the  cavity.  The  right  lobe  was  huge,  as  I  show  you, 
and  came  away  in  three  portions.  The  left  is  much  smaller, 
and  was  removed  in  one  piece.  The  total  weight  is  ten  ounces,  less 
a  few  grains,  and  is  the  largest  I  have  removed.  The  enucleation 
lasted    25   minutes.     The   upper   portions    were    quickly   freed. 
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but  the  attachments  at  the  base  were  very  close,  and  reqoired, 
finally,  the  use  of  the  two  first  fingers  before  the  gland  could 
be  delivered.  Now,  in  this  case  I  had  to  deal  with  a  great  deal  of 
superficial  fat,  and  a  large  wound  in  the  abdominal  wall  was 
necessary.  When  my  fingers  were  in  the  bladder  my  hand  had 
disappeared  in  the  gap  of  the  surface  wound.  Much  force  wa» 
necessary,  and  the  operation  was  most  tiring  to  the  hand.  In 
the  upper  part  the  edges  of  the  wound  have  united  perfectly.  On 
the  third  day,  however,  signs  of  extensive  sloughing  appeared. 
The  process  passed  under  the  abdominal  walls  on  either  side 
for  a  couple  of  inches,  and  the  edges  lost  colour  and  necrosed. 
This  was  sufficient  to  cause  much   anxietv. 

This  untoward  complication  i^  especially  apt  to  occur  in 
fat  subjects.  The  tissue  is  itself  of  low  vitality,  and  in 
burying  the  hand  in  the  wound  bruising  of  the  parts  i» 
likely  to  accelerate  necrosis. 

What  I  did  was  to  remove  a  couple  of  stitches  to  enable  me  to 
expose  the  deep  parts,  and  then  these  were  bathed  in  30  per  cent, 
solution  of  peroxide  of  hydrogen.  This  has  been  done  at  each 
dressing.  The  temperature  has  remained  normal,  the  sloughs  are 
separating,  the  line  of  demarcation  is  well  estabhshed  in  the 
skin,  and  the  patient  is,  I  am  glad  to  say,  progressing  rapidly  to 
recovery. 

Ha'tnorrhage  from  the  Prostate. — Case  XI.  was  one  of 
much  interest  because  of  the  diversity  of  the  views  which 
from  time  to  time  were  held  regarding  it.  It  was 
diagnosticated  as  stone  in  the  kidneys  and  malignant 
disease  of  the  bladder.  My  own  independent  declaration 
was  that  the  case  was  one  of  enlarged  prostate,  with  possibly 
a  stone  in  the  bladder.  I  have  already  published  the  full 
details  of  the  case  in  the  British  Medical  Journal  of  Jan. 
27,  1906,  but  I  may  here  allude  to  one  or  two  points  of 
great  interest :  — 

The  patient  was  examined  in  London,  and  no  stones  were 
found.  In  two  days  he  had  retention  for  the  first  time,  having 
never  previously  needed  the  use  of  a  catheter.  He  was  sent 
home,  and  I  found  him  suffering  from  bad  cystitis.     In  a  fortnight 
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he  had  a  bad  attack  of  haemorrhage,  and  in  spite  of  all  I  could  do, 
by  means  of  styptics  internally  and  locally,  the  bleeding  continued. 
He  was  greatly  weakened,  and,  having  regard  to  his  alarming 
condition,  I  suggested  that  the  bladder  should  be  opened  and  the 
prostate  removed.  In  this  view  the  gentlemen  who  helped  me 
in  consultation  concurred,  and  the  operation  was  duly  performed. 
The  haemorrhage  immediately  ceased.  I  found  no  less  than 
32  calculi,  which  I  show  you.  The  prostate  weighed  2  ounces. 
The  patient  is  now  perfectly  well,  and  has  never  had  the  least 
return  of  his  former  symptoms,  although  he  suffered  for  a  time 
from  a  painful  spot  in  the  scar  which  had  to  be  excised. 

The  failure  by  an  experienced  surgeon  to  find  the  stones 
is  only  another  instance  of  the  difticulty  that  sometimes 
impedes  us  in  diagnosis.  The  important  matter,  however^ 
is  the  carrying  out  of  a  treatment  for  the  hecmorrhage, 
which,  so  far  as  I  know,  had  not  before  been  reported,  and 
I  submit  it  to  the  Section  as  an  advance  in  the  treatment 
of  such  cases  which  may  be  established.  If  we  come  to 
the  conclusion  that  the  bleeding  is  from  the  prostate,  and 
if  the  discharge  is  continuous  and  excessive,  not  yielding 
to  any  other  known  remedy,  I  regard  the  proceeding  as 
urgently  called  for.  In  these  cases  the  covering  of  the 
gland  is  often  exceedingly  vascular,  and  the  veins  are 
enlarged.  If  from  ulceration  or  other  cause  a  large  con- 
tinuous hemorrhage  is  established,  particularly  from  an 
open  vessel,  it  does  not  seem  reasonable  to  hope  that  it  will 
lie  stopped  by  styptics.  We  cannot  apply  pressure,  and 
we  cannot  hope  that  a  clot  will  help  us  out  of  the  danger, 
for  the  temporary  covering  is  certain  to  be  disturbed  by 
the  action  of  the  bladder  in  its  efforts  to  get  rid  of  an 
offending  body.  Urine  is  constantly  distilling  into  the 
cavity,  and  helps  to  increase  the  expulsive  efforts  of  the 
patient,  so  that  the  essential  condition  of  rest  for  the 
permanent  healing  of  the  vessel  is  absent.  What,  then, 
can  we  do  in  such  a  case  P  To  my  mind  there  is  no  other 
way  open  to  us  but  to  expose  the  seat  of  bleeding,  to 
enucleate  the  prostate  if  that  be  necessary,  or  to  plug  the 
bladder. 
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An  Abdominal  Tumour. — Case  XV.  was  sent  to  me  as  a 
tumour  of  tHe  abdomen.  It  had  been  seen  by  several 
medical  men. 

The  swelling  was  very  easily  observed,  occupying  the  middle 
of  the  abdomen  and  extending  above  the  umbilicus.  The  patient 
was  able  to  pass  a  normal  amount  of  urine  in  a  fair  stream, 
but  he  was  disturbed  two  or  three  times  at  night.  He  felt  no 
pain,  and  was  able  to  hold  water  for  four  or  five  hours  without 
distress.  The  tumour  was  hard,  but  it  did  not  give  the  feeling 
of  solidity.  I  found  that  he  had  an  enlarged  prostate,  and 
on  passing  a  catheter  I  drew  off  58  ounces  of  urine.  This  re- 
accumulated  rapidly,  and  the  next  trial  produced  three  pints. 
It  was  a  case  of  atony  due  to  over-distention,  and  after  a  few 
days  I  removed  his  prostate,  and  in  five  weeks  he  went  home 
perfectly  well,  the  tone  of  the  bladder  having  been  quite  recovered. 

I  remember  some  years  ago  seeing  a  case  which  had 
been  under  the  oare  of  a  surgeon,  since  deceased,  who  had 
declared  that  the  patient  was  suffering  from  malignant 
disease  of  the  colon,  and  as  the  gentleman  was  eighty-four 
years  of  age  he  was  advised  that  operation  would  be  in- 
advisable. I  found  a  curiously  oblong  tumour  passing 
obliquely  upwards  to  the  right  side,  and  reaching  nearly 
to  the  liver.  Tracing  it  downwards  it  passed  into  the 
pelvis  in  the  central  line.  It  was  dull  on  percussion,  but 
not  solid.  I  found  that  he  had  a  very  large  prostate,  and 
on  asking  if  he  had  diflSculty  in  passing  urine  I  elicited 
all  the  usual  symptoms.  A  catheter  solved  the  difficulty, 
for  the  tumour  promptly  disappeared.  I  mention  this  case 
in  connection  with  the  other  in  order  to  show  that  even  an 
experienced  surgeon  may  be  misled  by  a  distended  bladder, 
and  that  the  possibility  of  such  a  thing  should  never  be 
forgotten  when  dealing  with  tumours  of  the  abdomen. 

Dangers  of  Operation. — What  of  the  dangers  of  the 
operation  ?  Apart  from  the  fact  that  we  are  dealing  with 
aged  persons,  who  are  often  broken  down  by  suffering  of 
the  most  distressing  character,  there  are  undoubtedly  risks 
of  a  serious  kind.     We  make  an  opening  into  the  bladder 
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suprapubically,  and  the  escaping  urine,  in  spite  of  drain- 
age  tubes  or  siphonage,  does  to  some  extent  come  into  con- 
tact with  the  wound.  If  the  urine  is  from  a  bladder  which 
has  been  severely  inflamed,  and  is  putrid,  the  dangers  are 
increased.  It  is  of  importance  to  limit  the  risks  as  much 
as  possible.  In  the  first  place,  I  always  secure  the  cut 
edges  of  the  bladder  wound  to  the  fibres  of  the  separated 
rectus  muscle.  Besides  lessening  the  chances  of  extrava- 
sation it  has  the  advantage  that  when  ('hanging  the 
drainage  tube  the  sutures  on  either  side  serve  as  a  guide 
in  its  re-introduction,  and  we  are  spared  the  risk  of  break- 
ing down  adhesions  by  trying  to  push  the  tube  through 
an  opening  which  in  the  early  stages  rapidly  narrows. 

Then  the  surgeon  is  often  alarmed  by  the  perilously 
close  approximation  of  the  finger  in  the  bladder  to  the 
finger  in  the  rectum.  In  a  thin  bladder  it  sometimes  feels 
as  if  the  least  additional  effort  would  make  the  fingers 
actually  meet.  The  accident  has  happened  in  more 
than  one  case;  but  let  me  say  in  passing  that  the 
perineal  operation  cannot  claim  immunity  in  this  respect, 
for  several  cases  of  recto-vesical  fistulse  have  been  reported 
as  a  result  of  that  procedure.  I  refer  to  this  matter  simply 
to  emphasise  the  lesson  that  while  undoubtedly  we  must 
use  much  force  in  some  cases  where  the  connecting  fibres 
are  very  tough,  our  violence  must  be  gentle,  if  I  may  so 
say,  and,  above  all  things,  under  control.  There  must  be 
no  rough  pulling  upon  bands,  but  a  careful  peeling  off  of 
all  attachments,  with  the  finger  nail  always  directed  close 
to  the  surface  of  the  prostate. 

In  some  cases  the  peritoneal  fold  falls  freely  into  the 
upper  part  of  the  wound,  and  ought  to  be  carefully  pro- 
tected. This  may  be  done  by  a  retractor  of  the  Simon 
type,  or  it  may  be  tucked  up  under  a  pad  of  sterile  gauze 
and  given  in  charge  of  an  assistant. 

The  Trendelenburg  position  is  of  use  if  a  close  inspec- 
tion of  the  interior  of  the  bladder  is  required,  but  I  never 
use  it  for  getting  the  peritoneal  fold  out  of  the  way.  As 
ifl  now  admitted,  the  position  is  attended  by  risks,  and  in 
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the  case  of  the  old  patients  with  whom  we  have  to  deal  it 
is  especially  dangerous  to  crowd  the  viscera  against  the 
diaphragm  and  so  interfere  with  the  action  of  the  lungs 
and  heart. 

Primary  Haemorrhage.'  -As  to  free  primary  hsemm^- 
rhage,  I  have  encountered  it  only  once,  and  I  have  already 
reported  that  case.  I  have  for  some  time  adopted  the  plan 
of  administering  ten-grain  doses  of  chloride  of  calcium 
three  times  a  day  for  one  and  a  half  or  two  days  before 
operation.  The  result  has  been  entirely  satisfactory,  and 
the  bleeding  during  the  actual  enucleation  has  been  very 
small. 

Drainage.-  -At  the  close,  water  as  hot  as  can  be  borne  by 
the  finger  is  used  to  douche  the  bladder  until  it  returns 
(juite  clear,  then  the  disturbed  membrane  in  the  position 
of  the  prostate  is  gently  replaced,  and  the  tube  is  secured 
in  the  wound.  A  rectangular  glass  tube,  to  one  arm  of 
which  a  rubber  tube  has  been  fixed,  is  passed  into  the 
bladder,  and  to  the  other  arm,  which  lies  on  the  abdomen^ 
supported  by  a  layer  of  wadding,  a  long  rubber  pipe  is 
attached  and  passes  into  a  bottle  holding  a  known  quantity 
of  wjiter,  the  level  of  which  is  marked.  Any  rise  above 
this  point  shows  whether  urine  is  flowing,  but  this  can 
always  be  seen  by  looking  at  a  glass  joint  fixed  midway  in 
the  length.  This  plan  has  been  used  by  Sir  Thornley 
Stoker,  and  I  have  found  it  very  serviceable  in  the  first 
three  or  four  days  during  which  the  tube  is  retained  in  the 
bladder. 

Fatal  Cases. — The  mortality  may  be  thus  summed  up  :  — 
One  died  of  ether  bronchitis — he  was  aged  seventy-five, 
and  suffered  from  mitral  disease ;  one  died  fourteen  days 
after  operation  from  a  suddenly-developed  peritonitis; 
one  from  pelvic  cellulitis ;  one  died  in  twenty-four  hours 
from  sepsis ;  and  one  died  twelve  weeks  after  opera- 
tion from  gangrene  of  the  right  lung.  This  case  was  suffi- 
ciently well  to  be  out  of  bed  for  a  couple  of  weeks,  and  the 
wound  was  nearly  closed,  when  he  had  an  attack  of  pur- 
pura  hsemorrhagira.      He   wasted   considerably,   and  all 
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progress  ceased.  He  recovered  from  this,  but  four  weeks 
llkter  he  had  another  attack  of  purpura.  Blood  came  from 
the  bladder,  lungs,  nose,  and  intestine.  He  developed 
cough  and  much  bloody  expectoration.  At  the  jtost- 
mortem  the  right  lung  was  in  a  state  of  gangrene.  This 
death  can  hardly  be  attributed  to  the  operation,  and  if  I 
omit  it  I  have  lost  only  one  in  the  last  ten. 

Cases  for  Operation. — I  may  say,  however,  that  I  have 
never  refused  to  operate  in  any  case,  no  matter  how  feeble 
or  advanced  in  years,  when  the  question  to  be  dealt  with 
was  the  attempt  to  relieve  the  patient  from  intolerable 
distress.  I  have  treated  many  by  means  which  are  gene- 
rally accepted  as  less  heroic  and  so  often  capable  of  giving 
a  large  degree  of  comfort.  It  would  be  very  foolish  to  lay 
down  the  law  that  all  cases  of  enlarged  prostate  are  to  be 
operated  upon.  Many  men  have  enlarged  prostates,  but 
certainly  not  all  enlarged  prostates  demand  removal.  But 
I  have  no  doubt  that  if  the  nocturnal  distress  is  great,  if 
the  patient  has  had  recurring  attacks  of  retention,  if  he 
has  suffered  from  outbreaks  of  cystitis,  if  he  has  had 
severe  haemorrhage,  if  he  has  suffered  from  any  one  or  all 
of  these,  then  operation  ought  to  be  undertaken.  The  risks 
attending  these  troubles  are  in  a  sense  more  certain  than 
the  risks  of  enucleation.  The  gratitude  of  a  patient  who 
has  been  restored  to  the  ordinary  method  of  urination, 
w^hose  sleepless  nights  and  frequent  painful  efforts  to  empty 
the  bladder  have  gone  for  ever,  impels  one  who  has  to  do 
with  such  cases  to  urge  the  advantage  of  operation.  The 
patients  seem  to  rejuvenate,  and  are  enabled  to  live  a  life 
of  peace,  at  least  in  this  respect. 
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Art.  II. — Notes  on  the  Training  of  the  Voice.  By 
Borage  Law,  M.D.,  F.R.C.S.I. ;  Throat  Surgeon  to  the 
Adelaide  Hospital ;  Surgeon  to  the  Dublin  Throat  and 
lilar  Hospital ;  Consulting  Throat  and  Ear  Surgeon  to 
the  Stewart  Institution. 

In  the  limits  of  the  space  at  my  disposal  it  would  not  be 
possible  to  make  a  complete  rSsumS  of  the  various  phases  in 
the  training  and  care  of  the  singing  voice,  as  well  as  to 
consider  the  various  pathological  changes  which  may 
occur,  and  which  would  lead  to  a  loss  of,  or  alteration  in, 
the  singing  voice.  But  I  will  endeavour  to  mention  most 
of  the  important  points,  and  touch  on  some  others  of  in- 
terest, while  not  giving  a  hard  and  fast  opinion  where 
matters  are  under  actual  dispute,  but  trying  rather  to  indi- 
cate some  of  the  underlying  principles. 

It  will  be  useful  to  mention  that  while  these  remarks 
apply  to  all  who  sing,  or  who  are  learning  to  sing,  they 
will  naturally  apply  most  to  amateurs,  as  it  is  well  known 
that  most  amateurs  will  not  undertake  the  long  course 
of  preliminary  training  which  a  professional  is  willing 
to  do. 

Professional  singers  are  content  to  spend  months  at 
simple  exercises,  both  vocal  and  breathing,  before  they 
really  attempt  to  sing  at  all,  and  thus,  at  the  outset,  they 
avoid  many  difficulties.  Most  amateurs,  after  ,a  very 
short  time,  are  anxious  to  '^  have  a  song  to  sing."  At  first 
sight  this  might  not  appear  to  be  any  harm;  but  if  cer- 
tain parts,  at  least,  of  the  voice  are  being  used  in  an  un- 
trained manner  it  must  react  and  hinder  the  proper  train- 
ing, and  it  will  invariably  require  a  longer  time  to 
become  trained  than  if  they  began  in  the  laborious  manner 
in  which  professionals  usually  do.  This  is  a  point  upon 
which  considerable  weight  should  be  laid ;  but  most 
teachers  must  succumb  to  their  pupil,  and  hurry  them  on 
before  they  are  really  properly  grounded  and  before  the 
muscles,  by  use,  have  become  well  developed,  so  as  to  bear, 
without  fatigue,  the  strain  put  upon  them. 
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Some  people  have  no  voice,  and,  no  matter  how  much 
they  are  trained,  could  never  produce  a  really  pleasant  or 
agreeable  sound  (though  singing  in  tune).  This  does  not 
seem  to  depend  on  any  deformity  actually  to  be  seen  in 
larynx  or  upper  air-passages,  or,  indeed,  on  any  assignable 
cause,  but  seems  to  be  inborn  and  incurable.  The  only 
advice  possible  for  these  is — "  not  to  sing." 

Others  have  a  voice,  but  lack  training,  and  here  is  where 
a  good  teacher  can  be  of  great  help,  and  can,  by  that 
training,  develop  technique,  and  give  that  finish  which 
adds  so  much  to  the  listener's  pleasure. 

Again,  there  are  others  who  have  a  naturally  really  fine 
voice,  combined  with  a  really  good  method  of  production, 
and  who,  if  left  to  themselves,  would  sing  remarkably  well, 
and  make  very  few  gross  errors.  This  is  the  class  which 
is  likely  to  go  to  the  top  of  the  tree,  and  if  they  give  suffi- 
cient time,  under  proper  tuition,  to  eradicate  their  mis- 
takes they  are  sure  to  succeed. 

I  will  quote  Professor  Stockhausen  on  the  subject :  - 
"Let  me  once  more  remind  young  pupils  that,  in  order 
to  become  a  first-class  singer,  it  is  not  sufficient  to  possess 
a  good  ear,  a  beautiful  voice,  and  a  lively  imagination. 
These  gifts  of  nature,  which  are  common  enough,  are  the 
preliminary  conditions  of  artistic  singing,  and  this  can 
only  be  attained  by  unremitting  and  careful  study." 

This,  I  think,  may  be  said  to  include  most  of  the  classes 
of  people  who  want  to  sing.  No  amount  of  training  can 
give  a  person  a  really  powerful  and  pleasant  voice  who  is 
not  endowed,  to  some  extent,  by  nature.  Again,  a  natural 
voice  may  be  entirely  spoilt  by  wrong  production  and 
faulty  advice. 

In  proceeding  to  consider  the  various  points  with  regard 
to  the  care  and  training  of  a  voice  the  pre-eminent  place 
must  be  taken  by  a  consideration  of  the  breathing. 

It  is  absolutely  necessary  that  the  pupil  should  learn 
to  have  full,  and  almost  unconscious,  control  over  the 
muscles  of  respiration,  so  that  he  can  produce  a  stream  of 
Air,  slowly  or  quickly,  under  pressure,  or  very  softly,  as 
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^ay  be.  required,  without  over-filling  his  chest  for  the 
purpose  in  vifew,  or  running  short  of  air  before  he  get|rtb 
the  end  of  a  sentence. 

To  produce  a  pleasant^  even  note,  the  air  pressure  in 
the  chest  must  be  uniform;  In  other  words,  the  contrac- 
tion of  the  muscles  must  be  gradual  and  even.  Any 
quaking  or  trembling  of  the  muscles  will  at  once  be 
noticed  in  a  quavering  of  the  note,  and  I  think  it  is 
correct  to  say  that  usually  quavering  in  a  voice  is  pro- 
duced by  the  muscles  of  respiration  far  more  than  by  the 
muscles  controlling  the  vocal  chords. 

The  diaphragm  is  the  most  active  and  important  muscle, 
and  in  order  that  it  may  act  evenly,  no  undue  strain  f  rdm 
outside  sources  must  be  introduced.  For  instance,  in 
women,  anything  approaching  tight-lacing  would  hinder 
its  action  altogether ;  and  another,  though  less  important, 
point  is  that  a  full  stomach  greatly  interferes  with  dia- 
phragmatic action. 

It  is  necessary  to  remember  that  a  note  or  tone  can  be 
produced  in  two  different  ways— either  by  commencing 
with  a  closed  larynx  (festen  Stimmeinsatz)  or  an  open 
one  (hauchenden  Stimmeinsatz). 

The  important  point  to  remember  is  that  if  a  note  is 
to  be  commenced  with  a  closed  larynx  the  pressure  of  air 
behind  the  chords  must  not  be  allowed  to  be  raised  so 
high  as  to  cause  undue  strain.  In  other  words,  just 
sufficient  pressure  must  be  used  to  cause  the  chords  to 
vibrate,  and  yet  not  enough  to  cause  injury,  or  overstrain, 
by  forcing  them  violently  apart. 

Again,  in  the  commencement  by  open  larynx,  the  prin- 
cipal fault  is  usually  that  too  much  air  is  lost  before  the 
chords  are  sujfificiently  approximated  to  produce  a  note. 

Either  of  these  faults — that  of  too  high  a  pressure  or 
too  great  a  loss  of  air — will  rapidly  result  in  a  tired  voice, 
and  oblige  the  singer  to  use  more  force  than  is  absolutely 
necessary. 

As  it  is  not  my  province  to  teach  singing  I  will  here 
only   remark   that   most,  if  not  alU  of   the   best   knowiL 
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teachers  insist  on  the  '*  hauchenden  Stimmeiusatz  "  as  the 
method  of  attack,  or,  as  the  French  say,  "remission  de 
la  voix";  and  it  is  easy  to  understand  that  a  pupil  will 
have  much  more  control  over  the  emission  of  breath  in  this 
method  than  in  the  "  festen  Stimmeinsatz." 

I  do  not  propose  to  enter  inio  the  actual  methods  of 
doin^  breathing  exercises,  &c.,  and  have  only  one  other 
point  to  mention — namely,  that  one  of  the  first  points  for 
a  singer  to  learn  is  to  have  a  sufficiency  of  air  for  the 
purpose  in  hand,  and  neither  to  overfill  nor  unduly  empty 
the  thoracic  cavity,  while,  at  the  same  time,  allow  a  suffi- 
cient interchange  of  air  for  respiratory  purposes. 

The  next  point  to  consider  is  that  the  larynx  is  not 
completely  under  voluntary  control.  As  is  well  known,  a 
larfi:e  portion  of  the  singing  is  done  by  what  might  be 
called  sub-conscious  control.  By  this  I  mean  that  a  pupil, 
by  volition,  makes  a  noise  or  note,  but  cannot,  by  volition, 
arrange  the  exact  movements  necessary  for  it.  That 
seems  to  be  done  automatically  by  the  centres  concerned, 
while,  on  the  other  baud,  the  external  muscles  can  be 
made  to  raise  or  lower  the  larjmx  at  will ;  and  many  of 
the  motions  can  be  performed  without  the  resultant  note 
actually  being  produced.  As  an  exam])le,  I  can  ask  a 
patient  to  say  "Ah,"  and  thus  get  the  chords  approxi- 
mated, but  to  tell  the  same  patient  to  close  the  chords 
would  be  useless,  as  volition  could  not  produce  that  move- 
ment without  the  help  or  intervention  of  a  note. 

There  has  been  a  great  deal  of  discussion  as  to  the  posi- 
tion which  a  larynx  should  take  in  the  throat,  and  it 
appears  to  me  that  it  may  be  shortly  summed  up  in  this 
way :  — 

Some  can  place  their  larynx  high  or  low,  according  to 
taste ;  others  have  less  control  over  it,  and  it  takes  up  its 
position  of  its  own  accord.  Again,  some  habitually  sing 
with  larynx  as  low  as  possible,  and  others  hold  it  in  a  some- 
what higher  position,  though  the  rule  seems  to  be — the 
lower  the  better.  It  seems  to  me  that,  within  limits,  this 
IB  best  left  to  nature  to  decide ;  and  if  the  pupil  has  not 
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been  wrongly  instructed  previously  probably  the  teacher 
will  have  little  difficulty  in  this  connection,  if  the  atten- 
tion of  the  pupil  is  concentrated  on  the  quality  {i.e., 
beauty  of  tone)  rather  than  the  quantity  of  sound  pro- 
duced. 

I  will  quote  Stockhausen  again :  -"  Faure,  the  cele- 
brated French  baritone,  was  the  first  to  draw  my  attention 
to  this  fact.  '  The  shock  of  the  glottis,'  he  said,  *  unaccom- 
panied by  a  moderately  low  position  of  the  larynx,  wears 
out  and  chafes  the  voice  (eraille  la  voix).  Singers  who 
vocalise  with  the  larynx  in  a  high  position  have  neither 
fulness  nor  beauty  of  tone  in  their  coloratura.  It  is  true 
that  the  raised  position  of  the  larynx  is  favourable  to  the 
Rcvibility  of  the  voice,  but  at  the  cost  of  beauty  of  tone.* 
Ch.  Batai'lle  expresses  quite  the  same  view  in  his  work. 
(See  also  llauser's  *  Method  of  Singing'.)" 

One  thing  is  very  clear,  that  any  undue  strain  of  the 
external  muscles  attached  to  the  larynx  will  rapidly  pro- 
duce fatigue,  and  cause  various  troubles ;  so  much  so  that 
I  have  seen  it  mentioned  by  an  American  author  (whose 
name  I  cannot  remember)  that  singers'  nodes  are  due  to 
faulty  contractions  of  the  external  muscles.  I  do  not  pre- 
tend to  agree  with  him,  but  I  merely  mention  it  to  show 
the  importance  of  preserving  these  muscles  from  undue 
strain. 

Without  the  upper  air-passages  a  note  produced  in  the 
larynx  would  have  little  resonance,  or  timbre,  to  make  it 
pleasant  to  listen  to,  and  I  think  certainly  the  most 
common  troubles  which  affect  and  spoil  a  voice  are  found 
in  the  resonating  chambers,  not  in  the  producing  chamber 
(larynx).  The  mouth,  pharynx,  naso-pharynx,  nose,  and 
accessory  cavities  all  contribute  their  quota  to  its  reso- 
nance; and  blocking  or  malformation  in  any  one  must 
inevitably  produce  some  alteration  in  the  resonance,  which 
will  be  detrimental  to  a  perfect  voice-production. 

The  various  pathological  changes  found  in  the  upper 
air-passages  act  to  the  detriment  of  the  voice  in  several 
different  ways  :  — Firstly,  by  loss  of  resonance,  due  to  ob- 
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atriiction;  secondly,  by  congestion,  which  spreads  down- 
wards as  a  rule ;  thirdly,  by  actual  inflammation,  such  as 
inter-arytenoid  laryngitis,  due  to  purulent  discharge 
falling  into  larynx,  &c. ;  fourthly,  by  collection  of  mucus 
or  discharge  of  one  kind  or  another;  fifthly,  by  acute 
inflammation  due  to  cold,  &c. 

Let  us  now  consider  one  or  two  of  the  common  forms  of 
disease  as  examples  of  what  occurs. 

One  of  the  commonest  and  most  far-reaching  in  its  con- 
sequences (though  insiduous  in  its  onset)  is  hypertrophy  of 
the  mucous  membrane  covering  the  inferior  turbinals, 
which  produces  partial  or  complete  blocking  of  the  air- 
spaces in  the  nose.  At  one  time  the  nose  is  clear,  and  re- 
sonance good ;  within  a  few  minutes  this  resonance  is  lost, 
and  a  dulness  seems  to  have  overspread  the  voice,  due  to 
this  loss  of  tone  in  the  mucous  membrane.  On  another 
occasion  (though  at  the  moment  the  nose  is  clear)  the  voice 
is  unreliable ;  almost  certainly  because  the  nose  has  been 
stopped  up  during  sleep  the  night  before,  and  this  has  pro- 
duced congestion,  if  not  inflammation,  in  the  upper  air- 
passages.  A  collection  of  mucus  has  occurred,  and  is 
difficult  to  clear  away,  and  the  resultant  coughing  has 
increased  the  congestion. 

This  train  of  symptoms  goes  on,  and  gradually  increases, 
until  the  power  of  singing  seems  gone.  After  a  very  short 
time  the  voice  tires,  mucus  collects,  and  perhaps  cough  is 
set  up,  and  the  singer  soon  ceases  to  use  his  voice,  owing  to 
uncertainty,  and  for  fear  that  it  will  break  suddenly. 

The  above  may  be  taken  to  include  such  affections  as 
adenoids,  polypi,  and  accessory  sinus  empyemata,  except 
that  in  the  last  the  purulent  discharge  will  rapidly  pro- 
duce irritation  wherever  it  lodges  in  nose  or  throat. 

Another  common  form  is  a  simple  sore  throat,  or  acute 
pharyngitis,  due  to  exposure  or  chill.  Here  the  voice  is  lost, 
possibly,  altogether,  as  far  as  singing  is  concerned,  though 
the  larynx  looks  normal,  and  the  explanation  to  my  mind 
is  that  the  inflammation  above  causes  inhibitory  impulses 
to  be  sent  to  the  muscles  below,  to  prevent  the  muscular 
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action,  and  so  save  strain  on  the  affected  part.  A  practical 
application  of  this  is,  that  with  a  slight  form  of  pharyn- 
gitis the  application  of  a  little  coca'm  will  enablie  the 
singer  to  carry  out  his  engagement  by  preventing  this 
inhibitory  action,  though  he  will  probably  suffer  subse- 
quently by  having  a  worse  throat  as  a  result  of  this  over- 
strain. 

To  this  class  belong  acute  laryngitis,  rhinitis,  &e., 
and  they  differ  only  in  degree  and  in  the  length  of  time 
required  to  recuperate  afterwards.  Naturally,  after 
actual  laryngitis  the  larynx  requires  a  more  extended 
rest. 

Again,  how  can  one  expect  good  resonance  in  a  throat 
where  two  large,  round  masses  (the  tonsils)  protrude  from 
either  side,  and  act  mechanically  by  breaking  up  the  air 
current,  and  also  cause  congestion  due  to  the  presence  of 
chronic  inflammation. 

Many  authorities  in  the  singing  world  deprecate  the 
removal  of  tonsils.  Others  maintain  that  their  removal 
is  always  of  benefit.  While  recommending  the  removal 
of  enlarged  tonsils,  Moritz  Schmidt  does  mention  one  case 
where  the  removal  of  a  large  pair  of  tonsils  spoilt  the  re- 
sonance of  a  voice ;  but,  surely,  here  the  true  explanation 
is  that  in  this  case  the  tonsils  were  not  interfering  with 
the  resonance,  and  would  have  been  better  left  alone; 
whereas,  in  the  majority  of  cases  with  which  we  have  to 
do,  they  are  a  direct  hindrance. 

These  few  examples  will  illustrate  my  meaning,  and 
show  the  importance,  from  a  singer's  point  of  view,  of 
clear  and  healthy  air-passages. 

I  need  hardly  lay  stress  on  the  fact  that  the  tongue 
must  be  under  control.  As  a  laryngoscopist,  one  can 
generally  tell  a  singer  by  the  easy  way  in  which  one  can 
examine  the  posterior  wall  of  the  pharynx,  without  de- 
pressing the  tongue,  as  he  can  perform  that  act  volun- 
tarily for  one. 

That  the  tongue  should  be  usually  depressed  (to  some 
extent,  at  least)  is,  I  think,  a  fact ;  but  it  is  of  great  im- 


By  Dh.  H.  Law.  19 

portance  to  examine  the  hard  palate  first  before  a  teacher 
corrects  a  pupil  because  their  tongue  is  not  flat  enough. 

The  proper  proportion  between  the  arch  of  the  tongue 
and  the  arch  of  the  palate  will  help  more  towards  reso- 
nance than  forcing  the  tongue  t^>o  far  down  in  a  case  where 
the  palate  is  more  arched  than  normal.  Naturally,  it  is 
here  understood  that  the  position  of  tongue,  jaw,  Ac, 
alters  with  each  vowel  sound. 

A  soft  palate  is  capable  of  being  placed  by  the  pupil 
voluntarily  high  or  low,  but  instinctively  it  conforms  to 
the  sound  produced. 

A  point  not  perhaps  fully  known  by  many  is,  that  for 
a  pure  vowel  sound  the  soft  palate  must  be  tight  against 
the  pharyngeal  wall.  The  introduction  of  the  least  con- 
sonant sound  into  the  note  will  spoil  this  effect;  but  if 
a  true  vowel  is  made  the  soft  palate  will  be  found  to  be 
in  the  position  indicated.  This  points  out  that  the  nose 
is  not  used  for  pure  vowel  sounds,  but  is  used  for  all  con- 
sonant sounds ;  so  we  can  at  once  appreciate  that  anything 
which  alters  the  normal  shape,  either  by  widening  or 
narrowing  the  lumen,  such  as  a  swollen  mucous  mem- 
brane or  an  atrophic  membrane,  will  alter  the  power  of 
the  walls  to  respond  to  the  vibrations. 

A  point  less  well  known  and  understood  is  that  the 
accessory  sinuses  partake  in  the  vibrations. 

The  well-known  case  bears  this  out,  where  a  singer,  who 
had  a  tooth  drawn  which  opened  a  small  hole  into  the 
lower  part  of  one  antrum,  and  which  at  once  produced  a 
disagreeable  change  of  resonance  in  his  singing  voice, 
had  the  resonance  restored  by  a  small  plug  of  cotton-wool 
placed  in  the  socket  where  the  tooth  had  been. 

So  much  has  been  written  about  hygiene  in  connection 
with  singing  that  I  do  not  propose  to  do  more  than  to 
mention  some  of  the  heads,  and  shortly  say  that  a  singer, 
to  produce  a  perfect  note,  must  be  just  as  much  in  training 
as  one  who  undertakes  any  strenuous  sport. 

There  are  many  rules  laid  down  against  various  things, 
but  it  appears  to  me  that  we  might  shortly  put  it  that  a 
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singer  must  lead  a  really  healthy  life,  avoiding  late  hours, 
anything  in  his  diet  of  an  irritating  nature,  which  would 
produce  congestion  of  his  throat,  any  atmosphere — especi- 
ally a  smoky  one — which  is  hot  and  stuffy,  which  would 
naturally  produce  congestion  of  his  nose  and  throat,  and 
any  undue  exposure  to  sudden  changes  of  temperature 
(especially  after  singing),  which  also  tend  to  the  conges- 
tion of  the  upper  air-passages. 

Nothing  is  harder  on  the  voice  than  alternately  singing 
and  speaking.     Any  operatic  singer  will  bear  this  out. 

It  almost  seems  superfluous  to  mention  that  it  is  a 
direct  danger  to  the  voice  to  use  it  strenuously  during  a 
cold,  or  any  respiratory  inflammation,  or,  indeed,  to  leave 
bad  teeth  in  the  mouth;  or,  in  women,  lo  ^ork  duHng  men- 
struation. 

All  the  above  may  be  shortly  summed  up  by  saying  that 
anything  which  produces  congestion  of  the  throat,  be  it 
inflammation  in  or  around  the  throat,  or  any  external  in- 
fluence which  will  bring  about  this  result,  will  inevitably 
cause  injury  to  the  voice,  and  more  particularly  if  the 
voice  is  used  during  the  continuance  of  these  various  con- 
ditions. 

In  younger  pupils  a  point  which  is  sometimes  neglected 
is  that  until  the  voice  is  trained,  and  the  muscles  accus- 
tomed to  work,  they  should  not  sing  for  more  than  ten  to 
fifteen  minutes  without  a  rest  of  a  corresponding  dura- 
tion. Naturally,  a  fully-trained  voice  is  capable  of  much 
more  strenuous  exertion,  but  many  pupils  do  themselves 
much  harm  by  too  prolonged  practice.  Of  course,  no 
singing  at  all  should  be  indulged  in  during  the  period 
when  the  voice  is  changing,  or,  as  it  is  usually  called, 
"  breaking."  This  period  varies  considerably.  From  six 
months  to  three  years  may  be  put  down  as  what  is  usual, 
and  nothing  but  harm  can  result  from  an  attempt  to  train 
the  voice  in  this  condition,  for  it  is  a  well-recognised  fact 
that  during  this  period,  when  the  larynx  is  rapidly  grow- 
ing, it  is  more  or  less  congested,  and  it  is  an  axiom  that  a 
congested  larynx  should  have  rest. 
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A  point  which  I  mention,  with  diffidence,  is  that  one 
often  hears  of  boys  who  are  trained  in  choirs  singing  up 
to  the  age  of  about  seventeen  before  their  voice  finally 
goes.  It  almost  seems  to  me  as  if  this  delayed  develop- 
ment must,  in  the  end,  be  harmful,  and  result  in  the  boy 
singer  never  developing  a  really  good  man's  voice. 
Doubtless,  there  are  exceptions  to  this  rule,  but  I  have 
known  of  some  cases  which  bear  out  my  point,  and  I  have 
one  under  observation  at  present  where  the  voice  has  not 
returned  after  five  years'  rest.  It  is  one  which  it  seems 
to  me  all  choir-masters  should  combine  to  consider,  for,  if 
by  stopping  the  boy  a  little  eariier  it  would  be  more  likely 
that  his  permanent  voice  would  be  improved  thereby, 
surely  it  would  be  the  right  thing  to  do. 

I  wish  here  to  quote  a  short  list  culled  from  Dr.  Avellis' 
book,  "  Der  Gesangsarzt,"  as  I  think  it  sums  up  shortly  for 
us  many  of  the  well-known  results  of  overstrain  and 
misuse  of  the  singing  voice. 

Faulty  production  or  overstrain  may  result  in  any  of 
the  following  conditions  :  — 

(1)  Explosive  Commencement. — The  singer  can  no 
longer  begin  with  the  hauchenden  Stimmeinsatz,  and  is 
obliged  to  start  with  the  festen  Stimmeinsatz.  This 
point  was  mentioned  under  the  heading  of  breathing,  and 
it  will  be  remembered  that  if  the  pressure  of  the  air  is 
raised  too  high  before  the  note  is  commenced,  when  the 
chords  finally  do  separate,  it  will  have  caused  a  very 
great  strain,  and  the  act  will  partake  of  the  nature 
of  an  explosion  rather  than  of  a  mere  sudden  commence- 
ment. 

(2)  Tremulous  Voice. — Again,  probably  due  to  mistake 
in  the  control  of  the  muscles  of  respiration  or  to  forcing 
the  lower  fuller  register  upwards. 

(3)  Inability  of  the  voice  to  produce  certain  notes  while 
the  rest  are  produced  normally. 

(4)  Quavering  on  a  particular  note,  which  persistently 
recurs  at  each  attempt  to  sing  that  note. 

(5)  Loss  of  the  upper  notes. 
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(6)  Loss  of  uniformity,  or  evenness,  in  the  middle 
register. 

(7)  Difficulty  of  singing  with  half  voice. 

AH  these  are  results  of  much  the  same  trouble — 
namely,  overwork  of  some  portion  of  the  breathing  or 
vocal  apparatus,  either  too  much  air  or  too  little  air ;  too 
powerful  contraction  of  the  intrinsic  muscles,  too  powerful 
stimuli  to  the  extrinsic  muscles,  and  so  fixing  the  larynx 
in  the  neck  unduly  firmly,  and  causing  a  rapid  tiring  of 
the  muscles ;  an  improper  position  of  the  larynx  for  the 
particular  note,  forcing  it  too  high  or  too  low ;  or,  finally, 
some  pathological  change,  causing  congestion,  which,  in 
its  turn,  obliges  the  singer  to  use  more  force  than  would 
be  necessary  under  normal  circumstances. 

The  most  common  are  the  quavering  of  the  voice  in  men 
and  the  loss  of  the  lower  notes  in  the  head  register  of 
women. 

I  have  ventured  to  set  down  apart  certain  other  mis- 
takes which  I  feel  should  be  laid  to  the  door  of  the  teacher 
and  not  visited  on  the  head  of  the  pupil,  as,  in  these 
points,  it  behoves  the  teacher  to  instruct  and  to  decide  for 
the  pupil :  — 

(1)  Training  a  pupil  to  keep  the  larynx,  tongue,  &e., 
fixed  in  unsuitable  positions.  (This  has  been  discussed 
above.) 

(2)  Training  a  voice  in  one  of  the  usual  divisions  when 
it  really  should  be  in  another. 

This  is  more  common  than  may  be  supposed,  and,  of 
course,  I  refer  to  cases  which  are  not  merely  border-line 
cases,  but  where  the  pupil  has  to  make  undue  effort  to  go 
up  or  go  down  to  suit  the  wish  of  the  teacher. 

The  naming  of  a  voice — i.e.,  saying  whether  it  is  base  or 
baritone,  &c. — often  gives  the  best  teachers  of  singing 
much  anxious  thought,  and  as  the  pupil  may  be  able  to 
actually  sing  the  high  or  low  notes,  as  the  case  may  be,  it 
is  difficult  to  decide  whether  this  is  a  right  and  proper 
effort,  or  whether  the  strain  is  too  great.  A  reference  to 
Fig.  12,  page  71,  of  Moritz  Schmidt's  book  mentioned  below 
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will  give  g^eat  assistance  to  the  teacher  in  solving  this 
knotty  problem. 

Here  the  laryngologist  can  often  assist  by  looking  at 
the  chords  after  the  pupil  has  used  for  some  time  the  notes 
which  are  Soubtful.  If  redness,  or  even  a  pink  colour,  is 
produced  by  the  singing,  the  strain  has  been  too  great,  and 
harm  will  result  from  its  continuance. 

(3)  Training  a  pupil  to  change  from  one  register  to 
another  register,  at  a  note,  or  notes,  which  is  not  suitable 
to  their  voice.  In  other  words,  when  a  pupil  is  taught  to 
take  certain  notes  in  one  register  which  would  be  better 
produced  by  such  a  formation  of  the  throat  as  would  be 
used  in  one  of  the  other  registers. 

This  is  entirely  a  question  for  a  teacher  to  decide,  but 
may  be  fraught  with  considerable  trouble  to  the  pupil  if 
the  division  is  not  correct.  I  mention  this  as  a  cause  of 
strain.     The  cure  rests  with  the  singing  master. 

(4)  Allowing  the  pupil  to  take  the  beginning  (Einsatz) 
as  they  like,  without  explaining  to  them  the  difference 
which  I  have  mentioned  above. 

(5)  Neglect  of  the  breathing  and  exercises  connected 
therewith.  So  much  stress  has  been  I'aid  on  this  that  it 
is  now  usually  carefully  attended  to. 

(6)  Not  recognising  the  breaking  of  the  voice  either  at 
its  commencement  or  allowing  a  pupil  to  commence  too  soon. 

I  am  indebted  to  the  following  works  and  monographs, 
to  which  the  reader  will  do  well  to  refer  for  further  in- 
formation on  a  subject  fraught  with  so  much  danger  to 
those  who  have  to  earn  their  living  by  their  voice,  and 
who,  in  time  of  distress  from  overwork  or  disease,  have 
to  place  their  means  of  livelihood  in  our  hands,  and  who 
have  to  depend  on  us  to  give  them  back  their  voice :  — 

(1)  "Die  Krankheiten  der  oberen  Luftwege,"  Moritz 
Schmidt. 

(2)  "  Der  Gesangarzt,"  Dr.  George  Avellis. 

(3)  "A  Method  of  Singing,"  Julius  Stockhausen. 

(4)  "The  Art  of  Expression  in  Song,"  by  Stirling 
Mackinlay  ("  Strand  Magazine,"  March,  1906). 


24  The  Treatment  of  Eustachian  Deafness. 

I  must  also  here  express  my  thanks  to  Mr.  Alfred 
Johnson  for  his  help  and  counsel  while  writing  these  few 
remarks. 


Art.  m. — The  Treatment  of  Eustachian  Deafness,  By 
Albert  Grbsswell,  M.A.,  M.D.  Oxon. ;  M.R.C.S. ;  and 
GrEORGE  Gresswell,  M.A.  Oxon. ;  L.B.C.P.  Edin. 

Eustachian  deafness  proceeds  from  a  diseased  condition  of 
the  Eustachian  tubes,  occasioned  by  influenza  and  other 
maladies.  Mere  dilatation  by  air  of  these  Eustachian  tubes, 
either  by  the  use  of  the  Valsalvan  method,  Politzer's  bag,  or 
the  Eustachian  catheter  is  a  useful  method  in  some  cases. 
Much  greater  benefit  can  be  gained  by  the  use  of  a  vaporised 
medicament  in  the  place  of  air.  A  special  instnmient  for  this 
purpose  has  been  made  for  us  by  Messrs.  Downs ;  it  will 
minutely  vaporise  almost  any  fluid  requiring  to  be  employed, 
and  is  used  in  the  same  way  as  the  Politzer's  bag.  When 
Eustachian  deafness  follows  a  chill  or  attack  of  influenza,  it 
is  well  to  make  use  of  a  solution  containing  thymolin,  boric 
acid,  pure  carbonate  of  sodium,  and  glycerine.  This  may  be 
acted  on  by  the  vaporiser,  and  passed  into  the  Eustachian 
tubes  about  four  times  at  a  sitting  every  other  day.  At  first 
very  little  force  must  be  used,  and  then  gradually  more  may 
be  added.  If  there  be  great  dryness  and  irritability  of  the 
mucous  membrane,  a  small  amount  of  solution  of  nitrate  of 
pilocarpin  may  be  added  to  the  solution ;  whilst  if  there  be 
abundant  catarrh,  a  little  sulphate  of  atropin  and  suprarenalin 
may  be  substituted. 

When  there  is  such  occlusion  that  no  passage  of  air  or  vapour 
can  at  first  be  ensured,  it  is  well  to  persevere  with  a  fluid  con- 
taining a  larger  amount  of  bicarbonate  of  sodium  and  a  little 
eucaine  for  several  days,  and  also  to  act  upon  the  lining 
membrane  of  the  mouth  and  throat  with  the  ordinary 
vaporiser.  Such  perseverance  is  often  very  useful  even  in 
chronic  cases  of  Eustachian  deafness.  The  particular  medica- 
ment employed  must  vary  with  the  case ;  but  with  care  and 
skill  astonishing  success  can  be  gained. 

In  our  hands  the  treatment  has  been  highly  beneficial. 
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Differential  Diagnosis  and  Treatment  of  Disease.  A  Text- 
book for  Practitioners  and  Advanced  Students.  By 
Augustus  CaillE,  M.D.;  Fellow  of  the  New  York 
Academy  of  Medicine,  Ac,  Ac.  With  228  Illustrations 
in  the  Text.     London :  Sydney  Appleton.     1906. 

The  best  part  of  this  volume  appears  to  us  to  be  the  intro- 
duction, in  which  the  author  discusses  the  position  that  the 
general  practitioner,  as  distinct  from  the  specialist,  is 
destined  to  occupy  in  society.  He  concludes  that  under 
certain  conditions  there  will  still  be  a  demand  amongst  the 
public  for  the  services  of  a  general  medical  man,  and  the 
principal  condition  that  is  laid  down  as  requiring  fulfil- 
ment is  that  the  General  Practitioner  should  know  his 
work.  With  the  object  of  enabling  the  above  essential 
condition  to  be  carried  out  satisfactorily.  Dr.  Caill^  has 
compiled  the  present  book,  but  whether  it  will  succeed  in 
that  object  or  not  is  a  matter  of  doubt.  The  book  is  a  good 
one  of  its  kind,  but  we  cannot  help  wondering  whether 
compilations  of  this  sort,  which  include  within  the  limits 
of  a  single  volume  the  facts — we  cannot  say  details — 
of  dermatology,  ophthalmology,  general  medicine,  gynsB- 
cology,  and  many  other  specialties,  are  not  more  a 
hindrance  than  a  help  to  the  student  of  Medicine.  To  the 
practitioner  who  knows  his  work  they  certainly  will  not 
appeal,  and  the  person  who  does  not  will  gain  from  them 
a  rather  fragmentary  collection  of  clinical  data  instead  of 
the  wider  knowledge,  based  upon  pathology,  which  he 
really  requires  in  order  to  save  him  from  empiricism. 
Having  expressed  this  opinion  with  reference  to  this  type 
of  book  in  general,  we  may  again  repeat  that  Dr.  Caille's 
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work  is  a  good  one  of  its  class.  It  has  evidently  been  re- 
vised with  care,  and  is  both  complete,  in  a  limited  sense, 
and  accurate.  The  author  more  than  once  animadverts 
against  the  indiscriminate  drug  prescribing  which  is  so 
much  practised,  but  we  notice  that  he  does  not  fail  himself 
to  introduce  a  considerable  number  of  prescriptions  into 
his  pages.  These  are,  however,  few  in  number  when  com- 
pared with  the  accounts  of  physical  therapy  that  are  given, 
and  we  need  hardly  regard  them  as  being  in  actual 
opposition  to  the  principles  that  he  ap|)ears  to  desire  to 
inculcate.  The  accounts  of  the  various  diseases  and  con- 
ditions which  he  describes  are  necessarily  brief,  as  are 
also,  indeed,  the  descriptions  of  diagnostic  technique,  and, 
as  far  as  the  former  are  concerned,  we  think  that  sufficient 
attention  is  not  paid  to  differential  diagnosis,  despite  the 
title  of  the  book. 

The  illustrations  are  excellent,  and  most  of  them  highly 
artistic.  We  would  particularly  call  attention  to  those 
which  depict  the  application  of  various  methods  of  treat- 
ment. They  should  prove  of  value  to  those  practitioners 
who  are  anxious  to  adopt  the  most  modem  therapeutical 
technique,  but  who  are  deterred  from  doing  so  by  the 
difficulty  of  acquiring  from  a  mere  written  description  a 
working  knowledge  of  procedures  such  as  lumbar  puncture 
and  the  like. 


Notes  on  General  Practice.  By  S.  M.  Hebblbthwaite, 
M.D.  Lond.,  &c.  London :  The  Scientific  Press,  Ltd. 
1905.     8vo.     Pp.  viii+78. 

The  pages  of  this  comparatively  unpretentious  booklet  con- 
tain a  very  great  deal  indeed  of  excellent  clini(»al  informa- 
tion, which  will  well  repay  the  perusal  especially  of  junior 
practitionei-s.  The  text  is  arranged  in  five  chapters 
I.  Peritoneal  Catastrophes ;  II.  Medical  Notes ;  III.  Sur- 
gical Notes;  IV.  Notes  on  Infants  and  Children;  and 
V.  Obstetrical  Notes.  The  author  is  judiciously  careful 
to  indicate  the  special  importance  of  the  symptoms  which 
in  our  own  student  days  used  to  be  generally  spoken  of  as 
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"  ])athogiiomonie  "  an  arraugemeut  which  is  not,  so  far 
as  we  know,  su£Bciently  noticed  in  any  of  the  current 
manuals  of  medicine  or  surgery.  As  he  truly  says :  "  It 
is  less  important  to  him  [i.e.,  the  newly  qualified  student] 
to  know  how  to  ligature  the  subclavian  artery  than  how  to 
feed  an  infant ;  he  has,  perhaps,  spent  more  time  in  learn- 
ing the  former;  he  could  enumerate  the  symptoms  of 
perforative  peritonitis,  but  does  he  realise  which  of  these 
symptoms  colour  the  picture,  and  could  he  diagnose  a  case 
on  his  own  responsibility  ?  "  This  quotation  furnishes  the 
key  to  the  volume  now  before  us,  which  we  cordially  com- 
ment to  the  notice  of  the  newly-fledged  candidate  for 
success  in  general  practice. 


A  Manual  of  Diseases  of  Children,  By  James  Burnet, 
M.A.,  M.R.C.F.,  M.B. ;  Registrar  and  Assistant  to  the 
Extra  Physicians,  Royal  Hospital  for  Sick  Children, 
Edinburgh ;  Medical  Tutor  Extra  Mural  Wards,  Royal 
Infirmary;  and  Physician  to  the  Marshall  Street  Dis- 
pensary, Edinburgh.  E.  &  S.  Livingstone.  1905. 
Pp.  400. 

This  small  volume  by  Dr.  Burnet  is  attractively  pub- 
lished, with  good  print  and  a  simple  arrangement  of 
material.  It  is,  however,  very  elementaiy,  and  aims  at 
merely  giving  an  outline  of  the  chief  diseases  met  with 
amongst  children  For  junior  students  it  will  be  helpful 
in  their  first  visits  to  the  children's  ward.  As  a  reference 
book  for  special  knowledge  on  this  branch  of  medicine  it 
can  scarcely,  in  its  present  form,  compete  with  those  finer 
works  of  greater  depth,  or  range,  of  which  we  have  some 
good  examples  in  our  language.  The  author  has  specially 
omitted  all  reference  to  morbid  anatomy,  which  is  to  l)e 
regretted,  since  a  sound  pathology  is  the  surest  guide  to 
rational  treatment. 

There  is  a  useful  chapter  on  the  examination  of  chil- 
dren. In  his  chapter  on  the  respiratory  organs  we  think 
some  of  the  therapeutics  are  old-fashioned  and  need  re- 
vision. There  are  good  chapters  on  the  digestive,  urinary, 
and  nervous  systems,  with  interesting  illustrations,  but 
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the  whole  subject  is  so  condensed  that  many  chapters  and 
paragraphs  are  imperfect. 


A  Manual  of  the  Diseases  of  Infants  and  Children.  By 
John  KuHRAH,Clinical  Professor  of  Diseases  of  Children 
of  the  College  of  Physicians  and  Surgeons,  Baltimore. 
Philadelphia:   W.  B.  Saunders.     1906.     Pp.  404. 

Professor  Ruhrah's  little  volume  is  a  very  comprehen- 
sive book,  and  contains  some  excellent  accounts  of  these 
peculiar  diseases.  It  is  almost  telegraphic  in  character 
from  the  necessarily  abridged  descriptions  he  gives. 
Every  disease  is  separately  described  under  the  several 
headings  of  jSltiology,  Symptoms,  Diagnosis,  Prognosis, 
Pathology,  and  Treatment.  In  a  small  work  condensation 
is  essential,  and  it  is  well  done  on  the  whole.  The  print 
is  clear,  and  information  is  easily  gained.  There  are 
some  very  good  illustrations,  many  of  which  are  original, 
and  where  borrowed  they  are  gratefully  acknowledged. 
His  material  is  distinctly  sound,  and  the  advice  given 
is  sometimes  very  suggestive  and  marked  with  careful 
thought.  We  recommend  the  book  to  any  who  desire  a 
brief  compendium  or  practical  handbook  on  diseases  of 
children  which  is  easy  for  reference  and  sound  in  prin- 
ciple. It  is  essentially  intended  for  ready  reference  for 
students,  but  is  not  a  volume  to  give  the  physician  great 
pleasure  in  reading  deeply  about  any  one  disease.  Dr. 
Buhrah,  whose  interest  in  this  subject  is  well  known,  has 
at  least  formed  the  skeleton  of  what  may  in  a  future 
edition  become  a  very  useful  book. 


The  Child's  Diet     By  J.   Sadler  CrRGENVEN^  M.R.C.S., 

L.E.C.P.     H.  K.  Lewis.     1906. 

This  is  a  small  handbook  embodying  the  author's  per- 
sonal experience  of  twenty  years'  general  practice  com- 
piled for  the  use  of  his  own  patients.  It  contains  some 
useful  general  directions  on  the  feeding  of  infants  and 
young  children  which  may  be  safely  followed.      We  do 
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not  approve,  however,  chapters  on  digestive  diseases  and 
their  treatment  being  incorporated  in  works' of  this  kind 
for  lay  readers.  These  pamphlets  are  most  mischievous, 
and  if  for  general  circulation  such  paragraphs  should  be 
eliminated.  The  author  should  know  the  danger  of  semi- 
scientific  books  for  public  use  especially  where  the  science 
is  questionable.  They  are,  in  fact,  unsuitable  for  the 
public  and  almost  useless  to  the  profession  unless  very 
carefully  thought  out. 


*4  Vocabulary  of  Malay  Medical  Term^.  By  P.  N. 
Gebkabd,  M.A.,  B.Ch.,  B.A.O.,  M.D.,  Dub.  Univ. ; 
D.P.H.  Univ.  Cantab. ;  L.  M.  and  Special  Certificate 
Rotunda  Hosp.,  Dublin;  Foreign  Corresponding 
Member,  Dub.  Univ.  Appointments  Association; 
Member  of  the  Authors'  Society,  London;  Diplomate 
(with  distinction)  of  the  London  School  of  Tropical 
Medicine ;  District  Surgeon,  F.  M.  S.  Medical  Service. 
Printed  with  the  Assistance  of  the  Federated  Malay 
States  Government.  Singapore :  Kelly  &  Walsh,  Ltd. 
1905. 

As  the  sun  of  civilisation  (as  well  as  of  revelation)  of  the 
western  segment  of  this  hemisphere,  to  which  the  histori- 
cally distinctive  name  of  "  Old  World ''  is  still  occasionally 
applied,  originally  arose  in  "  Ur  of  the  Chaldees,"  and  has 
since  passed  westward  in  a  course  sometimes  spasmodically 
swift,  sometimes  verj-  irregularly  jerky,  sometimes  oscil- 
latory, and  sometimes  even  with  negative  (that  is,  tem- 
porarily retrograde)  progress,  after  being  long  arrested  in 
its  course  by  the  unsurmountable  obstacle  of  the  Atlantic 
Ocean,  at  length  jumped  the  latter  barrier,  and  cleaved 
and  roasted  its  ruthless  way  across  the  great  Occidental 
Continent,  and  after  another  few  centuries  of  Pacific  retar- 
dation, has  finally  bounced  the  latter  obstruction,  and 
completed  its  electric  circum-mundane  circuit  by  securing 
a  broad  basis  of  contact  on  the  eastern  margin  of  that 
immense  ocean  territory,  the  whole  civilised  world  may 
now  be  held — with  better  reason  than   at  any  previous 
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period  in  the  history  of  humanity — to  be  practically 
members  of  one  great  brotherhood,  whose  individual  units 
will  probably,  at  no  very  remote  era,  speak  the  same  lan- 
guage, worship  at  the  same  altar,  and  live  their  individual 
lives  after  the  same  general  customs.  Such  is  the  compli- 
cated chain  of  associated  ideas — expressed,  as  they  are,  in 
rather  complicated  form — which  a  glance  at  Dr.  Gerrard's 
little  volume  has  called  into  the  visual  field  of  our  imagi- 
nation. Its  existence  is  a  distinct  item  of  evidence  of  the 
formation  of  a  well-established  bond  of  intellectual  sym- 
pathy, and  of  practical  applicability,  between  the 
Caucasian  and  Mongolian  races  -so  long  separated  in 
time,  and  so  widely  in  space.  This  little  vocabulary  con- 
tains an  excellent  selection  of  the  medical  terms  in  most 
frequent  use ;  and,  while  congratulating  the  author  on  the 
neatness  and  good  taste  which  he  has  displayed  in  its  com- 
pilation, we  express  a  hearty  wish  that  the  conditions 
which  induced  him  to  undertake  the  task  may  develop  and 
expand  in  all  directions.  We  are  delighted  to  note  that 
the  author  of  this  premier  Anglo-Malayan  vocabulary  is  a 
distinguished  graduate  of  our  own  Dublin  University. 
We  shall  eagerly  look  forward  to  the  perusal  of  more  of 
his  work. 


On  Means  for  the  Prolongation  of  Life.  Second  and  en- 
larged Edition  of  a  Lecture  delivered  before  the  Royal 
College  of  Physicians,  on  December  3rd,  1903.  By  Sir 
Heem ANN  Weber,  M.D.,  F.R.C.P. ;  Consulting  Physician 
to  the  German  Hospital,  the  National  Hospital  for  Con- 
sumption, Ventnor,  and  the  Mount  Vernon  Hospital  for 
Consumption.  London  :  Tohn  Bale,  Sons,  &  Danielsson, 
Ltd.     1906.     8vo.     Pp.  104. 

It  is  superfluous  to  point  out  that  the  subject  of  this 
volume  is  one  of  exceptional  interest ;  for  it  is  well  known, 
even  to  the  most  ignorant  laymen,  that  the  problem  which 
it  involves  is  one  which  has  successfully  focused  the  atten- 
tion of  scientist  and  empiricist,  of  theologian  and  mystic, 
of  ignorant  as  well  as  wise,  of  bond  as  well  as  of  free — ever 
since  the  pre-historic  period   in  which  fallen  humanity 
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began  to  dream  of  partial  emancipation  from  the  penal 
conBequences  of  mastication  of  that  forbidden  apple.  It 
is  almost  unnecessary  to  assure  those  of  our  readers  who 
know  anything  of  Sir  Hermann  Weber's  professional  record 
that  he  deals  with  his  subject  wisely,  skilfully,  philosophi- 
cally, and  well,  and  gives  the  most  sensible  and  practicable 
advice  and  suggestion;  not,  as  less  judicious  counsellors 
have  done  before  now,  "  to  prolong  life,  merely  for  living 
long ;  but  to  prolong  mental  and  bodily  energy,  and  this 
with  a  measure  of  enjoyment  and  usefulness,  and  without 
bodily  suffering."  He  has  brought  to  bear  on  the  illumi- 
nation of  his  subject  the  concentrated  search-light  wisdom 
of  past  ages  of  philosophic  and  (primitive)  medical  specu- 
lation regarding  the  possibility  and  desirability  of  the 
*^  prolongation  of  life,"  and  has  placed  his  laboriously 
"  gained  knowledge "  at  the  disposal  of  all  who  read- 
in  the  choicest  diction  and  most  lucid  style.  He  very 
properly  adopts  the  results  of  the  investigation  of  Mr. 
W.  Thom,  which  have  gone  to  show  that  ^*  the  generally 
accepted  great  ages  of  Henry  Jenkins,  Thomas  Parr,  and 
the  Countess  of  Desmond,  are  ...  to  some  degree 
mythical."  The  items  of  counsel  suggested  by  the  author 
in  the  pages  of  this  little  volume  are  far  too  numerous,  and 
too  complex  in  their  many-facetted  aspects,  to  receive  indi- 
vidual attention  at  the  hands  of  a  critical  reviewer;  so 
that  it  would  be  nothing  less  than  vain  pretence  to  under- 
take to  do  them  justice  within  our  prescribed  limits.  We 
will,  accordingly,  endeavour  to  content  ourselves 
although  very  unwillingly — by  recommending  our  readers 
to  read,  mark,  learn,  and  inwardly  digest  each  for  him- 
(or  her-)  self  the  contents  of  a  booklet  which  have  given  us 
unusual  pleasure  as  well  as  instruction. 


Reports  of  the  Society  for  the  SUuly  of  Disease  in  Children, 
Vol.  V.  1905.  Edited  by  George  Carpenter,  M.D. 
London :  J.  &  A.  Churchill. 

TiiE  fifth  volume  of  these  Transactions  is  fully  up  to  the 
mark  of  its  predecessor.     In  print,  binding,  paper,  and 
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illuBtrations  there  is  nothing  to  be  desired,  and  they  form 
a  series  of  bright,  cheerful  volumes.  The  material  em- 
bodied herein  is  admirably  reported.  The  notes  of  the 
eases  exhibited  are  clear,  and  have  been  condensed  with 
care.  A  very  special  feature  in  this  volume  is  a  fully- 
reported  discussion  on  sudden  and  unexpected  death  in 
children.  This  has  been  admirably  dealt  with,  and  forms 
the  most  reliable  description  of  this  calamity  in  English 
literature.  The  volume  comprises  99  different  communi- 
cations covering  all  branches  of  medicine  and  surgery  as 
met  with  in  children.  There  is  a  capital  index  by  which 
reference  to  any  subject  can  easily  be  made. 

Dr.  Carpenter  and  the  hon.  secretaries  are  to  be  con- 
gratulated on  the  marked  success  of  these  reports.  We 
know  of  none  such  volumes  which  are  so  clearly  and  satis- 
factorily edited.     They  should  be  in  all  medical  libraries. 


The  Nursing  of  Sick  Children.  By  James  Burnet,  M.A., 
M.D.,  M.B.C.P.  Ed. ;  Clinical  Tutor,  Royal  Infirmary, 
Edinburgh,  and  Assistant  to  the  Extra  Physi- 
cians, Royal  Hospital  for  Sick  Children,  Edinburgh. 
London :  Scientific  Press. 

This  is  a  practical  manual  for  nurses,  and  is  in  many  ways 
a  good  introduction  to  the  subject.  Sound  directions  are 
given  about  temperatures,  respiration,  pulse,  and  feeding 
in  a  very  elementary  manner.  In  some  points  Dr.  Burnet 
orders  baths  at  higher  temperatures  than  is  usual — 105°  F. 
for  a  child's  ordinary  warm  bath  is  certainly  excessive, 
whereas  90°  F.  to  95°  F.  would  be  much  safer,  pleasanter, 
and  more  useful.  There  seems  a  tendency  to  disregard 
heat  in  other  ways.  For  instance,  in  speaking  of  the 
examination  of. sick  children  he  says  ; — **  As  the  examina- 
tion is  conducted  before  a  fire,  the  nurse  should  see  that 
the  patient's  body  intervenes  between  the  physician  and 
the  fireplace,  otherwise  the  former  will  have  his  face 
scorched  during  the  process."  The  author  evidently  pre- 
fers to  scorch  the  child!  It  is  questionable  whether 
nurses  should  pass  nasal  feeding  tubes,  as  is  recommended, 
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without  skilled  instruction  and  practice.  Again,  we 
notice  orders  to  maintain  a  temperature  of  70^  F.  in  sick 
roomsy  which,  in  our  experience,  is  surely  mischievous. 
Nevertheless,  Dr.  Burnet's  advice  in  food  disorders  and 
nervous  cases  is  wholesome  and  sound,  and  contains  very 
useful  information. 


A  Handbook  of  Climatic  Treatm^ent,  including  Bal- 
neology. By  William  R.  Huggabd,  M.A.,  M.D. ; 
F.R.C.P.  Lond. ;  H.  B.  M.  Consul  at  Davos,  Switzerland. 
London :  Macmillan  &  Co.,  Ltd.     1906.     Pp.  536. 

We  congratulate  Dr.  Huggard  on  the  production  of  this 
handsome  volume,  which  must  have  entailed  a  great  deal 
of  labour  and  research  in  its  compilation.  The  author's 
well-known  connection  with  Davos  and  his  close  acquain- 
tance with  the  climatic  conditions  of  the  higher  Alpine 
stations  render  him  peculiarly  qualified  to  speak  with 
authority  on  the  therapeutic  potentialities  of  these  regions. 
In  a  volume  of  over  500  pages,  interspersed  with  many 
charts  and  tables,  he  deals  with  the  general  principles  of 
meteorology,  of  the  physiology  of  climate,  and  with  the 
special  details  of  selected  health  resorts  all  over  the  world. 
The  latter  portion  of  the  work  will,  we  think,  be  of  most 
interest  and  use  to  the  general  reader,  who  will  find  in  it 
a  convenient  book  of  reference  in  regard  to  the  particular 
stations  enumerated. 

We  believe  that  Dr.  Huggard  is  an  Irishman,  but  we 
find  with  regret  that  he  almost  altogether  ignores  the  health 
resorts  of  Ireland,  and  that  there  is  practically  no  refer- 
ence in  the  book  to  the  large  amount  of  valuable  meteor- 
ological work  which  has  been  accomplished  in  this  country 
within  recent  years.  We  think  that  this  is  particularly 
unfortunate  in  a  work  which  is  so  comprehensive,  and  in 
which  so  many  authorities  from  different  parts  of  thp 
globe  are  cited. 

A  volume  in  which  so  many  names  appear  is  especially 
liable  to  typographical  errors,  and  the  large  number  of 
errata"  issued  by  the  publishers  prove  that  in  the  work 
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before  us  many  mistakes  have  slipped  in.  These  will 
doubtless  be  corrected  in  future  issues  of  the  book,  which 
should  prove  of  real  value  to  all  who  seek  information  on 
climatology  and  balneology. 


Pediatrics,  A  Manual  for  Students  and  Practitioners. 
The  Medical  Epitome  Series.  By  Henry  E.  I'tjley, 
A.B.,  M.D. ;  Professor  of  Obstetrics,  Kentucky  Univer- 
sity, &c.  Printed  in  America.  London :  Hodder  & 
Stoughton. 

No  book  is  so  difficult  to  write  as  an  epitome  or  condensed 
treatise.  We  can  hardly  congratulate  the  author  on  his 
attempt.  Some  students  may  find  a  few  interesting  para- 
graphs on  these  diseases,  but  there  is  little  to  attract  the 
practitioner,  and  nothing  for  him  who  looks  for  any  depth 
of  knowledge.  It  seems  a  pamphlet  which  American 
students  might  use  for  cramming  before  an  examination. 
Compiled  from  current  literature  and  devoid  of  any 
original  work,  we  cannot  recommend  such  volumes  to  our 
readers.  We  have  excellent  English  works  of  this  nature,, 
such  as  Dr.  Carpenter's  small  volume,  but  here  original 
work  and  sound  knowledge  have  enhanced  the  value  of  an 
excellent  pocket  guide.  The  volume  before  us,  however,. 
can  hardly  take  high  rank  in  English  medical  literature. 


Green  s  Encyclopedia  and  Dictionary  of  Medicine  and 
Surgery.  Vol.  I.  Aachen  to  Brain.  Edinburgh  and 
London :  William  Green  &  Sons.     190G. 

Thbeb  years  have  elapsed  since  the  completion  of  the 
Encyclopcedia  Medica,,  published  by  the  firm  af  William 
Green  &  Sons,  and  so  well  edited  by  Dr.  Chalmers  Watson. 
A  supplement  to  that  great  work  has  been  promised,  and 
it  is  intended  to  issue  it  as  a  Quinquennium  of  Medicine 
and  Surgery  in  1908. 

Notwithstanding  this  intention,  the  enterprising  firm 
just  named  have  already  published  the  first  volume  of  an 
**  Encyclopsedia  and  Dictionary  of  Medicine  and  Surgery."* 


Greenes  Encyclopedia  of  Medicine  and  Surgery.    3& 

This  great  work  will  comprise  ten  large  volumes,  and  will 
contain  over  10,000  separate  articles  by  400  writers.  It 
is  to  be  a  dictionary  as  well  as  an  encyclopaedia — that  is  to 
say,  the  work  is  not  only  to  include  the  elaborate  articles 
on  medical  and  surgical  subjects  which  were  published  in 
the  volumes  of  the  Encyclopcedia  Medica  as  they  succes- 
sively appeared  during  the  years  1899  to  1903  inclusive, 
but  is  also  to  furnish  an  alphabetical  index  of  words  used 
in  medicine  and  surgery,  with  concise  and  clear  definitions 
of  the  same.  On  this  principle  the  thousands  of  smaller 
subjects  and  technical  terms  dealt  with  will  be  treated 
shortly — a  simple  statement  and  explanation  being  given 
under  each,  along  with  a  reference  to  the  main  heading  in 
which  it  is  dealt  with  fully  by  a  "specialist."  At  the 
same  time  the  work  will  serve  as  a  System  of  Medicine 
and  Surgery  by  reason  of  its  articles  (in  some  instances 
reaching  the  dignity  of  monographs)  on  medical  and  sur- 
gical diseases,  physiology,  pathology,  gynaecology,  materia 
medica,  diseases  of  children,  and  many  other  subjects. 

A  curious  thing  about  this  new  work  is  that  the  editor's 
name  does  not  appear  on  the  title-page.  As  the  "  Intro- 
duction "  is,  however,  signed  "  J.  W.  Ballantyne,"  we  pre- 
sume the  editor  is  the  distinguished  physician  to  the  Boyal 
Maternity  Hospital,  Edinburgh,  and  editor  of  the  Transac- 
tions of  the  Edinburgh  Obstetrical  Society.  We  are  con- 
firmed in  this  surmise  by  the  following  sentence  in  the 
"Introduction": — "In  this  volume  the  Editor  has  made 
himself  responsible  for  the  whole  of  the  dictionarial  as 
distinguished  from  the  encyclopedic  material;  has 
written  most  of  the  articles  of  less  than  thirty  lines  in 
length;  and  has  added  the  new  matter  within  square 
brackets." 

To  show  how  the  work  is  to  be  used  we  quote  another 
sentence  from  the  editor's  introduction  :  — "  Under  the 
heading  Alcohol,  the  practitioner  who  consults  the  Ency- 
clopedia-Dictionary will  find  not  only  a  long  article 
upon  the  chemical,  physiological,  pathological,  and  toxi- 
cological  effects  of  that  substance,  but  also  a  group  of 
illuminating   cross-references    to   Antipyretics;    Aseptic 
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Treatment;  Breath;  Colour  Vision  (Acquired  Colour 
Blindness);  Epilepsy;  Hearty  General  Pathology;  In- 
sanity,  Etiology  of;  Liver ^  Diseases  of;  Liver ,  Acute 
Hepatitis;  Nephritis;  Nerves ,  Neuritis;  Temperature: 
Tetany;  Toxicology  (Organic  Poisons) ;  ^'C." 

Looking  at  the  work  from  its  '^  dictionarial "  side  (as  the 
editor  would  say)  we  observe  that  no  attempt  is  made,  save 
in  a  few  instances,  to  supply  the  etymology  or  derivations  of 
the  many  technical  terms  which  find  a  place  in  successive 
pages.     This  omission,  of  course,  saves  space,  but  detracts 
from  the  scientific  value  of  the  work.     In  many  instances, 
also,  terms  are  mentioned  without  any  explanation,  or  even 
the  shortest  definition,  and  the  inquirer  is  curtly  referred 
to  a  number  of  cross-references  which  are  not  always  easy 
of  access.     For  example,  the  term  "  atheroma  "  is  entered 
at  page  319  thus: — "Atheroma.     See  Arteries,  Diseases 
of ;    Aneurysm   (Etiology) ;    Brain,   Affections   of  Blood 
Vessels;   Tinnitus  Aurium."     It  is  true  that  the  editor 
makes  this  a  feature  for  approval,  since  he  writes  in  his 
introduction  as  follows  :  — "  In  some  instances  it  has  been 
found  possible  to  dispense  with  the  definition  of  a  word, 
the  cross-reference  sufficing  to  suggest  its  meaning.     Thus 
Aglaukopsia  is  not  defined ;  the  reader  is  referred  to  Colour 
Vision  (Green  Blindness),  which  is  quite  sufficient.    Under 
Agaricus,  again,  there  is  no  definition,  but  simply  the  cross- 
reference  to  Toxicology  (Fungi)  which  can  hardly  fail  to 
indicate  what  is  wanted.     In  this  way  space  is  economised, 
and  the  work,  as  a  Dictionary,  has  its  value  increased.'* 
This  opinion  is  open  to  question  :  certainly  we  are  not  pre- 
pared to  endorse  it  without  reservation. 

The  volume  opens  with  lists  of  the  chief  articles,  with 
their  authors,  and  of  the  illustrations,  which  are  numerous 
and  of  a  high  standard  of  excellence  in  most  instances. 
Among  the  authors'  names  are  those  of  the  late  Dr.  D.  J . 
Leech  and  the  late  Mr.  B.  Glasgow  Patteson.  Surely  the 
fact  of  their  decease  should  have  been  mentioned.  This 
was  done  in  the  case  of  the  late  much-lamented  Dr.  A. 
Lockhart  Gillespie,  to  whose  gifted  pen  we  owe  a  splendid 
article  on  "Alkaloids." 
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This  first  volume  carries  the  reader  from  "  Aachen  "  to 
"Brain."  The  first  entry  simply  refers  the  inquirer  to 
*'  Balneology  (Germany) " ;  the  last  entry  is  in  reality  a 
definition  of  the  term  '*Braxy,"  but  to  "Brain"  seventy- 
two  pages  of  the  volume  are  very  properly  devoted — 
separate  articles  being  contributed  on  the  physiology  of 
the  brain  by  Dr.  Alexander  Bruce ;  affections  of  its  blood- 
vessels, by  Dr.  James  Taylor;  cerebral  tumours  and  the 
cerebellum,  by  Dr.  J.  Risien  Russell ;  atrophy  of  the  brain^ 
by  Dr.  B.  A.  Fleming;  and  brain  surgery,  by  Mr.  J.  M. 
Cotteril,  M.B.,  F.R.C.S.E. 

The  general  impression  left  upon  us  by  a  study  of  this 
instalment  of  Green's  EncyclopsBdia  is  favourable.  The 
size  of  the  volume  is  convenient,  and  its  contents  are  well 
arranged  and  reliable.  Paper,  letterpress,  and  binding 
leave  nothing  to  be  desired.  The  title-page  in  particular 
is  highly  artistic,  though  we  must  admit  that  the  spelling 
"Encyclopedia"  grates  upon  our  orthographical  sense- 
orsran. 


Die  Krankheiten  des  Verdauungs-Kanals  (the  Diseases  of 
the  Alimentary  Tract  ((Esophagus,  Stomach,  Intestine)  : 
a  Text-Book  for  Physicians).     By  De.  Paul  Cohnheim. 
Berlin  :  S.  Karger.     1905.     Pp.  247. 

This  is  a  useful  and  valuable  work.  It  differs  a  good  deal 
from  most  English  works  on  the  same  subject,  and  hence 
will  be  found  suggestive  and  novel.  It  is  written  through- 
out in  a  clear  and  practical  manner — matters  of  theo- 
retical interest  are  but  lightly  touched  on,  while  much 
space  is  devoted  to  those  subjects  which  are  of  importance 
in  the  actual  work  of  a  physician.  A  striking  feature  is 
the  very  great  part  which  the  examination  of  the  stomach 
contents,  obtained  by  the  use  of  the  stomach-tube  after  a 
t€st  meal,  plays  in  the  diagnosis  of  stomach  diseases.  Dr. 
Cohnheim  states  that  the  diagnosis  of  chronic  gastritia 
cannot  be  settled  without  such  examination.  It  is  re- 
markable that  he  nowhere  regards  this  examination  us 
being  in  any  way  unpleasant  for  the  i)atient,   while  he 
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states  that  the  method  of  determining  the  size  of  the 
stomach  by  administering  first  an  acid  and  then  a  bicar- 
bonate ia  "  remarkably  nasty." 

We  note  that  the  author  divides  the  treatment  of  gastric 
ulcers  into  three  periods — (1)  Period  of  healing  (six  weeks)  ; 
rest  and  salines ;  (2)  a  course  of  Carlsbad  or  Vichy  water 
for  six  weeks,  or  iron  if  chlorosis  exists ;  (3)  prophylactic 
treatment  for  three  months,  during  which  the  patient  takes 
^^almond-milk"  or  a  tablespoonful  of  olive  oil  three  times 
a  day  before  meals.  ("Almond-milk"  is  prepared  by 
making  a  tablespoonful  of  finely-powdered  sweet  almonds 
into  an  emulsion  with  half  a  pint  of  hot  water;  this  is 
taken  warm — 100°  F.).  Dr.  Cohnheim  says  this  after- 
treatment  diminishes  the  tendency  to  relapse. 

In  estimating  the  position  of  the  lower  border  of  the 
stomach  he  recommends  the  following  method :  — The 
patient,  lying  on  a  couch  with  the  thorax  somewhat  raised, 
drinks  ^- J  pint  of  water ;  then  the  doctor  places  his  fingers 
on  the  umbelical  region  of  the  patient,  and  makes  a  sudden 
push;  he  repeats  this  every  half  inch,  passing  in  an 
upward  direction,  until  the  water  is  felt  striking  against 
the  finger. 

We  have  picked  out  only  a  few  passages  that  caught  our 
attention,  but  the  book  is  valuable  and  suggestive  in  every 
part,  and  might,  through  its  clear  and  concise  style,  serve 
as  a  model  as  to  how  a  medical  work  should  be  written. 


Die  palpablen  Gebilde  (The  Palpable  Structures  of  the 
Normal  Hitman  Body,  and  their  Methodical  Palpation). 
By  Dr.  T.  Cohn,  Specialist  in  Nervous  Diseases,  Berlin. 
First  Part :  Upper  Extremity.  With  21  Figures. 
Berlin :  S.  Karger.     1905.     Pp.  216. 

Dr.  Cohn  has  found  in  the  course  of  many  years'  experi- 
ence of  massage  that  the  chief  difficulty  in  appreciating 
abnormal  conditions  which  may  be  felt  by  the  operator 
consists  in  the  fact  that  few,  if  indeed  any,  of  those  who 
practise  the  art  have  ever  really  learned  what  the  normal 
structures  of  the  body  feel  like. 


Investigation  of  Mediterranean  Fever,  3^ 

The  work  before  us  is  intended  to  supply  an  accurate 
4ind  full  description  of  all  that  can  be  felt  in  the  human 
body.  Dr.  Cohn  has  spared  himself  no  pains  to  make  th^ 
work  really  complete.  This  can  be  seen  from  the  fact  that 
this  volume,  consisting  of  216  pages,  is  altogether  devoted 
to  the  palpation  of  the  upper  extremity.  The  work  is 
illustrated  by  a  number  of  very  clear  reproductions  of 
photographs. 

We  can  recommend  this  book  to  all  who  desire  a 
thorough  and  scientific  work  on  the  palpation  of  the  upper 
extremity. 


Heports  of  the  Commission  appointed  by  the  Admiralty ^ 
the  War  Office,  and  the  Civil  Government  of  Malta  for 
the  Investigation  of  Mediterranean  Fever,  under  the 
Supervision  of  an  Advisory  Committee  of  the  Royal 
Society.     Part  IV.     London :  Harrison  &  Sons.     1906. 

This  publication  contains  fourteen  short  papers,  mostly 
by  members  of  the  Army  and  Navy  Medical  Services,  in 
continuation  of  those  previously  issued  and  reviewed  in 
the  Dublin  Jouhnal  of  Medical  Science.  The  results  are 
interesting  and  valuable  contributions  to  the  epidemiology 
of  Malta  fever,  and  as  they  have  been  achieved  by  irre- 
proachably up-to-date  methods  criticism  is  not  called  for, 
and  all  we  need  do  is  to  quote  a  few  of  the  more  generally 
important.  For  brevity's  sake  we  shall  call  the  Micro- 
coccus melitensis  by  its  initials  M.  M.  and  the  disease  it 
•causes  M.  F.  [Malta  Fever]. 

In  the  first  paper  Staft-Surgeon  Gilmour  shows  that  the 
M.  M.  can  exist  in  dry  sterile  garden  soil  for  at  least  sixty 
days  [in  a  later  paper  Major  Horrocks  shows  that  it  sur- 
vived for  twenty  days  in  unsterilised  manured  garden 
soil],  in  sterile  tap- water  for  at  least  forty-two  days,  in 
sterile  sea-water  for  at  least  thirteen  days. 

In  the  second  paper  StafP-Surgeon  Shaw  proves  the 
existence  of  ambulatory  cases  of  M.  F.,  that  their  urine 
may  contain  the  M.  M.,  and  may  be  a  source  of  infection 
for  monkeys  and  goats. 
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In  the  third  paper  the  same  worker  shows  that  the  M.  M.. 
may  persist  in  the  blood  of  a  living  goat  for  seven  monfhs 
[warning  to  those  who  prepare  an  anti-serum !]  ;  that  out 
of  91  goats  in  full  milk  30  were  at  some  time  or  other 
infected  with  the  M.  M.,  and  of  these  at  least  9  yielded 
it  in  their  milk  in  a  condition  capable  of  producing  infec- 
tion ;  also,  that  of  33  cows  10  had  become  infected,  and 
2  had  the  M.  M.  in  their  milk. 

In  the  sixth  paper  Major  Horrocks  and  Captain  Kennedy 
show*  that  41  per  cent,  of  the  goats  in  Malta  are  infected,^ 
and  that  10  per  cent,  of  those  yielding  milk  yield  the  M.  M. 
in  their  milk ;  that  monkeys  and  goats  can  be  infected  by 
feeding  on  such  milk,  and  that  the  incubation  period  in 
feeding  experiments  appears  to  vary  between  three  and 
four  weeks  [up  to  two  months  in  the  case  of  man].  Pas- 
teurisation at  68^  C.  for  10  minutes  destroys  the  inf ectivity 
of  the  milk.  The  goats  may  become  infected  by  feeding 
on  dust  polluted  with  urine  from  cases  of  M.  F. 

In  the  seventh  paper  Major  Horrocks  and  Captain 
Kennedy  show  that  mosquitos  (Culex  pipiens  and  Stego- 
myia  fasciata)  act  as  carriers  of  the  M.  M.,  and  a  case  they 
observed  renders  it  extremely  probable  that  human  beings 
are  infected  by  the  bites  of  infected  mosquitos.  The  case 
referred  to  is  of  much  interest.  On  October  1  a  monkey 
infected  by  feeding  was  being  examined  by  Major 
Horrocks  in  the  veranda  of  the  Lazaretto,  when  Carld- 
Mif sad,  the  attendant,  pointing  to  a  mosquito  full  of  blood 
resting  on  the  table,  said — "That  mosquito  has  juat 
bitten  me,  and  I  could  not  brush  it  away  without  letting 
go  the  monkey."  The  mosquito  was  at  once  captured  and 
dissected,  and  the  M.  M.  was  found  in  it  (photo  of  plate-cul- 
ture given).  The  boy  was  well  at  the  time,  and  his  blood 
gave  no  agglutination  reaction  with  the  M.  M.  On 
October  11  he  fell  ill.  On  October  18  he  had  fever,  and  hia 
blood  caused  immediate  agglutination  of  the  M.  M.  This 
event  was,  to  say  the  least,  a  curious  coincidence,  but 
when  it  is  borne  in  mind  that  the  boy  had  been  drinking 
the  milk  of  healthy  goats  that  were  being  kept  under 
observation  for  future  experiments,  and  that  the  mosquitO' 
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liad  the  opportunity  of  getting  infected  by  biting  the 
laboratory  monkeys,  it  would  seem  to  be  something  more. 
Should  further  observations  substantiate  the  supposition 
we  have  here  a  new  and  important  addition  to  the  list  of 
diseases  propagated  by  blood-sucking  invertebrate  para- 
sites. 

The  various  authorities  mentioned  in  the  title  of  this 
collection  are  to  be  congratulated  on  the  methodical  work> 
fruitful  in  results,  that  is  being  conducted  under  their 
auspireR. 


Essentials  of  Bacteriology.  By  M.  V.  Ball,  M.D.  Fifth 
Edition,  thoroughly  revised  by  Earl  M.  Vogbl.  M.D. 
[Kimpton's  Essential  Series.]     London.     1906. 

This  is  an  American  cram-book,  and  a  bad  specimen  of  its 
kind — revulsive  in  style  and  bristling  with  small  but 
irritating  errors  in  the  spelling  of  proper  names.  We 
see  Franchlandy  Francland,  Shiltz,  Babe,  and  so  on  ad 
nauseam,  whilst  barbarisms  like  "  this  cocci-like  bacillus  '^ 
abound.  These  minor  faults  might  be  condoned  were 
they  committed  in  the  act  of  conveying  a  precise  and  up- 
to-date  presentment  of  the  subject-matter.  But  this  is  far 
from  being  the  case.  Much  of  the  information  is  incom- 
plete, many  of  the  methods  are  obsolete,  many  of  the 
figures  are  ill-selected  or  useless;  and  this  remark  applies 
more  especially  to  such  as  (in  the  absence  of  indicated 
source)  we  must  suppose  to  be  original  {e.g.,  Fig.  79,  page 
143).  Some  of  the  copied  ones  are  so  truncated  and  de- 
formied  as  to  be  unrecognisable  {e.g..  Fig.  90).  As  an 
example  of  the  presentation  of  obsolete  methods  we  may 
cite  the  account  of  the  '*  Nivellier  Leveling  and  Cooling 
Apparatus,"  on  page  60,  where  the  first  word,  evidently 
mistaken  by  the  author  for  a  proper  name  (that  of  the 
inventor),  is  obviously  the  German  for  the  second  word, 
which  should,  of  course,  be  spelled  "levelling"!  One 
might  expect  an  editor  named  Karl  Vogel  to  know 
better  than  to  let  this  blunder  stand  in  the  fifth  editioii  I 
Again,  in  a  book  dated  1906  one  might  expect  to  find  sonle 
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mention  of  Schaudinn's  Syphilis  Spirochsete,  but  there  is 
none.  This  omission  might  be  excused  on  the  ground  that 
the  subject  is  too  recent  or  still  sub  judice.  But  what  is  one 
to  say  of  a  book  that,  in  dealing  with  typhoid,  fails  to 
mention  the  Drigalski  medium — though  giving  the 
obsolete  ones  of  Eisner  and  Hiss  ?  Further  review  seems 
mere  waste  of  time,  and  we  will  conclude  by  quoting  textu- 
ally  the  following  passage  which  gives  a  better  idea  than 
any  description  of  the  rubbish  offered  to  the  reader  in  this 
book  of  *'  Essentials."    The  notes  of  exclamation  are  ours : — 

"/n  Water.  Bacilli  have  been  found  which  also 
resemble  typhoid  bacilli,  and  one  must  be  very  careful  not 
to  make  any  positive  statement  ( !). 

"  Examination  of  Water  for  Typhoid  Bacilli. — ^When  a 
water  is  supposed  to  contain  typhoid  bacilli,  500  c.cm.  of 
the  same  is  mixed  with  20  gtt.  of  \  per  cent,  carbolic  acid, 
which  destroys  many  of  the  saprophytes  ( !  !)• 

"Plates  are  then  made  as  described  under  Water 
Analysis. 

"  Those  colonies  which  then  form  and  have  a  tendency  to 
liquefy,  are  touched  on  second  day  with  permanganate  of 
potassium,  and  when  so  colored,  destroyed  with  bichloride 
of  mercury. 

"  Those  that  now  develop  are  transferred  by  inoculation 
to  fresh  plates.  At  the  end  of  eight  days  they  are  exa- 
mined under  microscope;  every  colony  not  possessing 
motile  bacilli  is  discarded.  The  motile  bacilli  are  tested 
with  Gram's  method  of  staining;  those  that  do  not  take 
the  stain  are  alone  retained.  Cultures  are  made  from 
these  upon  potatoes,  and,  if  the  characteristic  growth 
occurs,  then  only  can  they  be  called  typhoid  bacilli  with 
any  certainty"  (!!!)• 


The  Royal  University  of  Ireland.     The  Calendar  for  the 
.      Year  1906.      Dublin :  Alex.  Thorn  &  Co.      190(5.      8vo. 
Pp.  535. 

■  Certain  changes  in  the  courses  of  botany  and  zoology  for 
the  First  Examination  in  Medicine  for  1907  are  mentioned 
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^t  page  234.  It  is  announced  that  at  each  of  the  two 
examinations  in  the  year  for  the  degrees  of  M.B.,  B.Ch., 
and  B.A.O.,  the  Senate  may  award  three  exhibitions  of  £21 
each  in  the  groups  of  Medicine,  Surgery,  and  Midwifery, 
as  the  Senate  may  from  time  to  time  determine.  No  can- 
didate will  be  eligible  for  any  of  these  exhibitions  at  any 
examination  subsequent  to  that  next  held  after  an  interval 
•of  five  academical  years  from  the  time  of  passing  the  First 
Examination  in  Medicine. 

In  October,  1907,  one  Medical  Studentship,  tenable  for 
two  consecutive  years,  of  the  annual  value  of  £200,  will 
be  offered  for  competition  among  the  graduates  in  medi- 
cine of  the  University.  The  subjects  of  examination  will 
be  physiology  and  physiological  chemistry ;  and  a  practical 
examination  will  be  held  in  physiological  chemistry  and 
in  experimental  physiology.  Printed  forms  of  applica- 
tion for  admission  to  this  examination  may  be  had  from 
the  secretaries  of  the  University. 


RECENT  WORKS  ON  SURGERY. 

1.  Ajypendicitia :  its  Pathology  and  Surgery.  By  Charles 
Babrett  Lockwood,  F.R.C.S.  ;  Surgeon  to  St. 
Bartholomew's  Hospital,  &c.  Second  Edition.  London  : 
Macmillan  &  Co.,  Ltd.     1906.     Pp.  342. 

2.  Transactions  of  the  American  Surgical  Association. 
Volume  XXIII.  Edited  by  Richard  H.  Harte,  M.D., 
Recorder  of  the  Association.  Philadelphia :  Wm.  J. 
Doman.      1905.      Pp.  392. 

3.  Course  of  Instruction  in  Operative  Surgery  in  the  University 
of  Manchester.  By  William  Thorburn,  B.Sc.  (Lond.), 
F.R.C.S. ;  Lecturer  in  Operative  Surgery.  Manchester : 
At  the  University  Press.     1906.    Pp.  75. 

4.  Aids  to  Surgical  Diagnosis.  By  H.  W.  Carson,  F.R.CS.  ; 
Surgeon  to  Tottenham  Hospital.  London :  Bailli^e, 
Tindall  &  Cox.     1906.    Pp.  140. 

1.  Some  five  years  have  elapsed  since  the  appearance  of  the 
fiist  edition  of  Mr.  Lockwood's  monograph.    The  arrangement 
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adopted  was  such  as  to  show,  as  far  as  possible,  the  connection 
between  the  clinical  manifestations  and  the  pathologic^ 
changes  found  in  the  appendix,  with  the  praiseworthy  object 
of  arriving  at  a  method  of  determining,  in  any  given  case, 
the  exact  nature  of  the  pathological  conditions  by  an  interpreta- 
tion  of  the  clinical  phenomena  present.  A  description  of  the 
clinical  history  is  given,  followed  by  an  account  of  the  morbid 
anatomy  and  microscopical  pathological  changes.  Mr. 
Lockwood  then  comments  upon  the  conditions.  In  the 
former  edition  some  83  cases  were  thus  dealt  with,  while  in 
the  edition  before  us  now  112  cases  are  made  use  of.  These 
cases,  we  take  it,  were  selected  from  200  cases  observed  by 
the  author  himself,  and  are,  therefore,  of  considerable  practical 
value.  That  the  author  has  done  much  to  elucidate  the 
difficulty  of  diagnosticating  the  exact  pathological  state  of 
the  appendix  by  a  careful  study  of  the  clinical  conditions 
presented  by  the  patient  no  one  will  deny,  but  much  more 
yet  remains  to  be  done  before  definite  conclusions  can  be 
arrived  at ;  and  until  conclusions  can  be  accurately  drawn  as 
to  what  is  actually  happening  within  and  about  the  appendix, 
the  question  of  treatment  must  remain,  as  it  at  present  does, 
one  which  each  surgeon  must  determine  and  decide,  not 
by  any  given  rule,  but  by  a  consideration  of  the  conditions 
before  him  plus  his  previous  personal  experience.  This 
being  the  case,  and  the  judgment  of  individual  surgeons 
differing  as  much,  if  not  more,  than  their  operative  ability, 
it  is  questionable  whether  the  American  procedure  of  operating 
upon  every  case  of  appendicitis  as  soon  as  possible  after  the 
diagnosis  has  been  made  is  not  the  procedure  which,  after 
all,  will  be  attended  with  the  least  mortaUty.  The  author 
discusses  the  question  as  to  whether  in  cases  of  appendicitis, 
associated  with  abscess  or  general  septic  peritonitis,  the 
appendix  should  not  always  be  sought  for  and  removed. 
In  the  latter  condition,  in  which  the  general  peritoneal  cavity 
is  already  infected,  we  are  unquestionably  of  opinion  that 
the  appendix  should  be  removed  at  the  time  the  abdonunal 
cavity  is  being  washed  out,  but  we  doubt  very  much  the 
propriety  of  searching  for  and  removing  the  appendix  in  all 
cases  in  which  a  localised  abscess  exists — a  procedure  very 
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strongly  advocated  by  Deaver,  whose  experience  of  appendi- 
citis is  so  extensive.    Mr.  Lockwood  rather  favours  the  removal 
of  the  appendix  in  all  abscess  cases  provided  the  strength 
of  the  patient  is  equal  to  it.    Many  cases,  no  doubt,  will 
have  a  recurrence  of  the  trouble  if  the  appendix  is  not  removed, 
and  some  of  these  cases  may  rapidly  develop  general  peri- 
tonitis, the  previous  attack,   even  though  associated  with 
localised  abscess  which  has  been  drained,  having  left  no 
adhesions  to  protect  the  general  peritoneal  cavity ;  still  the 
knowledge  of  these  facts  should  not  make  us  hastily  conclude 
that  it  is  safer  to  remove  the  appendix  when  the  abscess  is 
found   than  leave  it.    The   reviewer  has  had   occasion   to 
operate  three  times  on  a  gentleman  for  appendicitis  within 
a  period  of  ten  months.    On  the  first  and  second  occasions 
abscesses  were  encountered,  well  limited  by  adhesions,  and 
the  appendix  could  not  be  seen  unless  the  adhesions  had  been 
separated.     The  abscess  was  washed  out  and  the  cavity 
loosely  packed  with  gauze  on  each  occasion,  the  wound  healing 
up  in  about  three  weeks.    Some  three   months  after  the 
second  abscess  had  healed  s3anptoms  of    appendicitis  again 
arose,  and  within  four  hours  of  the  onset  of  the  first  symptom 
the   abdomen   was   opened,   and   the   appendix,   containing 
a  date-stone  like  secretion  occupjang  a  position  in  the  appen- 
dix  close    to    its   attachment   to   the   csDcum,    was   found 
without  any  adhesions,  and  easily  removed.     The  adhesions 
one  would  have  expected  to  have  encoimtered  after  the  two 
previous  attacks  had  entirely  disappeared.      In  our  opinion, 
however,  the  appendix  should  be  removed  at  the  time  an 
appendix  abscess  is  opened  only  when  it  presents  at  once, 
or  can  be  seen  and  removed  without  separating  many  adhesions. 
Under  other  circumstances  we  think  it  safer  in  every  respect 
to  simply  evacuate  the  abscess  at  the  time,  and  remove 
the  appendix  at  a  later  date.     The  mortality  of  the  "  complete" 
operation  will,  we  think,  far  exceed  the  immediate  mortality 
of  the  so-called  "  incomplete  "  operation  plus  that  arising 
from   subsequent   attacks   leading   to   gangrene   or   general 
septic    peritonitis.    We    heartily    congratulate    the    author 
on  the  excellence  of  his  work,  and  strongly  recommend  the 
book  for  careful  study  to  every  practitioner. 
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2.  Thb  twenty-third  volume  of  the  Transactions  of  the- 
American  Surgical  Association  contains  some  twenty-two 
papers  and  the  President's  address.  Six  papers  are  devoted 
to  surgical  affections  of  the  spine,  and,  taken  in  themselves, 
form  what  might  be  termed  a  treatise  on  the  subject. 

The  other  papers  deal,  for  the  most  part,  with  miscellaneous 
subjects,  the  majority  referring  to  intra-abdominal  con- 
ditions. Many  of  these  papers  have  appeared  in  the  **  Annals 
of  Surgery"  or  other  American  Journals  during  the  past 
year,  and  wUl  be  well  known  to  our  readers.  To  one  of  these 
papers  we  would  direct  particular  attention — ^namely,  that 
of  Roswell  Park,  entitled  "The  Status  Lymphaticus,"  in 
which  surgeons  will  find  much  food  for  reflection.  The 
condition  is  one  which  our  readers  may  comprehend  better 
when  we  state  that  it  is  more  frequently  described  in  medical 
text-books  under  the  term  "  Lymphatism."  Hitherto 
it  has  not  received  the  attention  from  surgeons  its  importance- 
demands,  not  that  much,  if  indeed  anything,  could  be  done 
for  the  condition  itself,  but  its  recognition  would  play  a  very 
important  part  in  deciding  the  question  for  or  against  opera- 
tive interference  in  a  given  case. 

Elliott's  paper  on  "  The  Management  of  certain  critical 
cases  of  Intestinal  Obstruction  "  is  one  well  worthy  of  the 
surgeon's  attention.  In  many  respects,  particularly  in  the 
first  section  of  it,  devoted  to  "  Resection  for  Cancerous  Obstruc- 
tion," much  information  of  an  eminently  practical  nature^ 
will  be  found. 

In  the  paper  by  Richardson  and  Palfry,  on  "  Intussuscep- 
tion," it  is  surprising  to  find  the  statement  that  "intussus- 
ception is  a  very  anusual  disease — no  one  man  can  see  much 
of  it."  Any  general  surgeon  attached  to  a  large  hospital 
in  this  country  sees  many  cases  cf  intussusception  in  the 
course  of  his  experience.  There  are,  however,  surgeons 
to  be  found  who  say  they  do  not  see  these  cases,  but,  from 
our  e3cperience,  we  are  inclined  to  think  they  do  not  see 
them  because  they  do  not,  or  caimot,  recognise  them.  There 
is  no  commoner  cause  of  intestinal  obstruction,  if  we  except 
strangulated  hernia,  than  the  condition  under  discussion. 
With   the   author's   conclusions   as   regards   treatment,    we 
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entirely  disagree.  The  best  results,  we  unhesitatingly  affirm, 
will  be  attained  in  the  treatment  of  intussusception  by  imme- 
diate operation  performed  by  a  competent  surgeon — not  one 
who  potters  about  trusting  to  luck  to  get  him  out  of  a 
difficulty,  and  who  necessarily  wastes  time  by  so  doing — 
but  by  one  who  knows  what  to  do,  how  to  do  it,  and  does  it 
in  the  shortest  possible  time. 

Excepting  this  paper,  the  practical  nature  of  the  papers,  of 
which  this  volume  of  "  Transactions  of  the  American  Surgical 
Association ''  is  composed,  well  maintains  the  high  standard 
which  the  perusal  of  the  previous  volumes  has  led  us  to  expect. 

3,  Mr.  Thorburn's  small  book  La  one  of  a  series  (Medical  Series 
No.  4)  of  the  publications  of  the  University  of  Manchester. 

With  some  of  the  statements  made  in  the  introduction 
regarding  the  objects  to  be  attained  by  a  course  of  operative 
siirgery  upon  the  cadaver  we  are  in  accord  with  the  author's 
views,  but  whether  the  object  of  the  author — ^viz.,  that  of 
expediting  the  work  of  the  class  room — will  be  attained 
by  the  production  of  the  present  work  is,  we  think,  open  to 
question.  For  our  own  part  we  think  not.  If  these  notes 
cannot,  and  are  not  intended  to,  replar;e  the  careful  study 
of  at  least  one  good  text-book  of  operative  surgery,  of  which 
there  are  many  available  and  within  easy  access  of  every 
student,  then  what  good  object  can  be  attained  by  their 
perusal  ?  The  author  tells  us  the  illustrations  were  added 
as  an  afterthought.  Had  they  been  left  out  altogether  we 
do  not  think  it  would  have  mattered  very  much.  We  regret 
we  cannot  recommend  the  student  to  invest  even  2s.  6d. 
upon  the  book. 

4.  Mr.  Carson's  manual  is  ''  intended  for  the  use  of  students 
and  practitioners  who  may  desire  to  obtain,  in  a  smaU  compass, 
the  main  points  in  the  diagnosis  and  differential  diagnosis 
of  the  more  common  surgical  diseases."  So  far  as  the  book 
goes  it  seems  good  enough,  but  we  must  say  we  have  little 
or  no  sympathy  with  what  we  may  term  pandering  to  the 
laziness  of  students  or  of  practitioners.  A  good  sound  know- 
ledge of  one's  work  is,  or  ought  to  be,  essential  in  either 
student  or  practitioner,  and  especially  in  the  case  of  the 
latter.     This  being  so,  the  production  of  a  book  of  this  nature 
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is,  in  onr  opinion,  unnecessary  and  uncalled  for.  It  can  but 
conduce  to  laziness  and  carelessness,  and  as  such  we  cannot 
recommend  it. 


Heart  Disease  and  Aneurysm  of  the  Aorta.  By  Sir 
William  H.  Broadbent,  Bart.,  K.C.V.O.,  M.D.  Lond., 
F.R.S.,  D.Sc.   Leeds,   LL.D.   Edin.    and   St.   Andrews, 

*  F.R.C.P.,  Physician  in  Ordinary  to  H.  M.  the  King 

j  and  to  H.R.II.  the  Prince  of  Wales;  and  John  F.  H. 

',  Broadbent,  M.A.,  M.D.  (Oxon.),  F.R.C.P.,  Physician  to 

Out-patients,  St.  Mary's  Hospital,  &c.     Fourth  Edition. 

;  London :   Bailliere,  Tindall  &  Cox.     1906.     Demy  8vo. 

Pp.  xvi  +  479. 

The  reviewer's  task  is  easy  in  regard  to  a  work  which  has 
]  reached  its  fourth  edition,  and  which  has  been  well  spoken 

i  of  from  its  first  appearance.     Such  is  the  position  of  Sir 

f  William  Broadbent's    work   on    "  Heart   Disease."      Our 

■J  readers    will    remember   that    the    distinguished    author 

»  associated  his  son,  Dr.  John  Broadbent,  with  himself  in 

J  the  task  of  revising  and  enlarging  the  third  edition  of  the 

work,  which  was  published  towards  the  close  of  the  year 
1899  (the  preface  was  dated  November,  1899).  The  new 
edition  is  almost  entirely  the  work  of  Dr.  John  Broadbent. 
With  his  father's  approval,  he  has  re-arranged  the  subject- 
matter,  and  has  added  chapters  on  the  pulse,  disease 
?  of    the    coronary    arteries,    bradycardia,    and    atheroma 

of  the  aorta.  He  has  also  revised  and  re-written  the 
chapters  on  acute  and  malignant,  or — as  the  author  pre- 
fers to  call  it — "pernicious,"  endocarditis,  and  on  affec- 
tions of  the  myocardium.  At  the  same  time.  Sir  William 
Broadbent  has  made  several  important  additions  to  the 
chapters  on  angina  pectoris  and  functional  affections  of 
the  heart,  and  the  proofs  of  the  whole  work  have  been  read 
and  corrected  by  him. 

In  the  chapter  on  the  pulse.  Dr.  John  Broadbent  pro- 
perly draws  attention  to  the  confusion  which  has  arisen 
through  mistaking  the  condition  of  hypertonus  and  result- 
ing hypertrophy  of  the  muscular  coat  of  the  arteries  for 
arterio-sclerosis  or  degenerative  change   in  the  arterial 
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wall.  In  both  states  the  radial  artery  feels  hard  and  cord- 
like, and  this  leads  to  a  mistaken  opinion  unless  great  care 
is  taken.  We  notice  that  among  the  causes  of  arterial 
hypertonus  and  high  arterial  tension  no  mention  is  made 
of  acute  or  subacute  nephritis  as  distinguished  from 
<5hronic  interstitial  nephritis,  or  of  some  forms  of  anaemia — 
especially  chlorosis — in  the  young,  in  which  latter  con- 
dition doubtless  the  cause  of  the  high  tension  is  toxaemia, 
the  result  of  imperfect  metabolism. 

Discussing  the  nomenclature  of  malignant  endocarditis. 
Sir  William  Broadbent  and  his   son   suggest   the   term 

pernicious  " — used  in  the  same  sense  as  in  the  expression 

pernicious  anaemia" — as  a  more  appropriate  epithet 
than  "  malignant."  The  adjective  "  pernicious,"  while  it 
denotes  the  serious  nature  of  the  disease,  does  not  connote 
a  necessarily  fatal  issue,  and  there  can  be  no  doubt  that 
recovery  occurs  in  some  cases  of  the  affection. 

There  is  little  to  criticise  adversely  in  this  work.  There 
are  a  few  mis-spellings,  such  as  "empyaema"  (page  51), 
"morbus  coeruleus"  (page  211 — an  error  carried  on  from 
the  third  edition),  **genococcus"  (page  75 — obviously  a 
printer's  error).  The  use  of  the  singular  personal  pro- 
noun "I"  in  a  book  written  by  two  authors  strikes  the 
reader  as  peculiar.  On  page  448  there  is  a  sudden  tran- 
sition to  the  plural  "we."  These  are,  however,  minor 
faults  in  a  work  of  sterling  merit,  which  has  already  taken 
rank  as  an  English  classic  on  Heart  Disease. 


The  Science  and  Art  of  Prescribing.  By  E.  H.  Colbeck, 
M.D.,  F.R.C.P. ;  and  Arnold  Chaplin,  M.D.,  F.R.C.P. 
Second  Edition.  London :  Henry  Kimpton.  1906. 
Pp.  198. 

Part  I.  deals  with  methods  of  prescribing,  incompati- 
bility, solubility,  correction  of  taste,  &c.,  being  treated. 
Part  II.  deals  with  application  of  the  methods  of  prescrib- 
ing, and  contains  a  large  number  of  formulae  grouped 
under  headings  of  symptoms  and  diseases.  The  common 
error  of  depending  on  too  limited  a  choice  of  drugs  can  be 
lessened  by  occasionally  glancing  through  these  pages. 

i> 
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Reports^   Trannactiona^  and  Scieniifie  Intelligence, 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Pi-esideiit — Sir  Thornlky  Stokkr,  M.D.,  F.R.C.S.I. 
General  Secretarv — James  Craig.  M.D.,  F.R.C.P.I. 


SECTION  OF  ANATOMY  AND  PHYSIOLOGY. 

President— E.  H.  Taylor,  M.D.,  F.R.C.SJ. 
Sectional  Secretary— A.  F.  Dixon,  M.B. 

Friday,  Afrit  27,  1906. 

Professor  A.  Fraser  in  the  Chair. 

Slides    iUusiraiing   the   development    of    Fat. 

Professor  D.  J.  Coffey  exhibited  and  described  a  series- 
of  slides  which  illustrated,  in  a  striking  manner,  the  develop- 
ment of  fat  in  a  yomig  animal.  A  discussion  followed,  in  which 
Professor  Milroy  and  Dr.  Rowlette  took  part. 

Specimens  showing  the  Cranial  Dura  Mater  exposed  from  bdou\ 

Professor  Symington  showed  two  specimens  in  which, 
after  careful  hardening  of  the  parts  in  formalin,  the  base  of  the 
skull  had  been  removed  piecemeal,  so  as  to  exhibit  the  cranial 
dura  mater  from  below.  The  relationships  of  the  cranial  nerves, 
of  theGasserian  ganglion,  and  several  other  points  were  most 
clearly  brought  out. 

The  Chairman  spoke  of  similar  specimens  which  he  had 
himself  prepared  before  the  introduction  of  formalin,  after 
injection  of  chloride  of  zinc  solution. 


Section  of  Paiholoqu.  5t 

Btdk  staining  of  the  Central  Nervous  System  with  Thionin. 

Professor  Milroy  described  a  method  of  staining  portions 
of  the  central  nervous  system  in  bulk  with  thionin.  The 
advantages  of  the  method  were  explained  by  Professor  Miboy, 
and  the  beautiful  series  of  slides  which  he  exhibited  cleady 
demonstrated  the  success  of  the  method  which  he  advocated. 


SECTION  OF  PATHOLOGY. 

President — Joseph   O'Carroll,   M.D.,    F.R.C.P.I. 
Sectional  Secretary— Prof.  A.  H,  Whits,  F.R.C.8.I. 

Friday,  May  4,  1906. 

The  President  in  the  Chair. 

Exhibits. 

Dr.  F.  C.  Purser  exhibited  organs  from  a  case  of  cancer  of  bead 
of  pancreas.  He  said  the  patient,  a  man,  aged  fifty-seven,  com- 
f^ned  of  pain  in  the  abdomen,  especially  in  the  region  of  the 
mnbilicus.  He  gave  a  history  of  syphilis,  jaundice,  and  great 
emaciation.  The  clinical  notes  revealed  that  the  heart  was 
normal  as  regarded  the  position  of  the  apex  beat.  No  murmur 
was  heard.  Patient  developed  sensory  aphasia  and  hemiplegia 
of  the  right  side,  due  to  an  embolus  lodged  in  the  cortical  branches 
of  the  middle  cerebral  artery,  and  died  on  the  2nd  of  April.  A 
large  throtnbus  was  found  in  the  left  ventricle,  and  well-marked 
vegetations  on  the  aortic  valves.  Cocci  were  discernible  in 
sections  of  the  thrombi  under  the  microscope.  Thrombi  forma- 
tion in  the  heart  was  well  known  in  cases  of  cancer,  and  it  was 
not  yet  settled  whether  such  a  condition  was  due  to  organisms 
or  to  slow  circulation.  A  haemorrhagic  infarct  was  found  in  the 
spleen,  and  secondary  growths  in  the  liver. 

Dr.  O'Carroll  said  fat  necrosis  was  a  common  occurrence  in 
pancreatic  disease. 

Prof.  McWeeney  inquired  whether  there  were  any  thrombi  on 
the  right  side  of  the  heart. 

Dr.  Purser,  in  reply,  said  that  no  thrombi  were  found  on  the 
right  side  of  the  heart.  In  preparations  of  the  thrombi  from 
the  left  ventricle  he  saw  what  looked  like  staphylococci. 
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Unueual  Degeneration  of  the  Liver* 

Pkof.  O'Suluvan  said  the  patient  from  whom  the  liver  was 
taken  was  a  middle-aged  man  who  had  had  two  attacks  of  jaun- 
dice. He  was  under  the  care  of  Dr.  Walter  Smith  and  Sir  Charles 
Ball.  The  latter  operated,  and  found  the  common  bile  duct  and 
gall  bladder  perfectly  empty.  There  was  no  evidence  of  obstruc- 
tion or  of  bile  to  be  seen  anywhere.  The  liver  weighed  4:  lbs.  5  ozs. , 
was  larger  than  normal,  of  a  greenish-yellow  colour,  and  the 
capsule  was  smooth.  On  section  it  showed  greenish-yellow 
areas,  separated  by  lines  of  red  material.  Microscopic  examina- 
tion showed  that  the  centre  of  the  lobule  was  degenerated,  and 
a  zone  of  comparatively  healthy  liver  cells  was  to  be  eeen  towards 
the  periphery.  The  degenerated  cells  in  the  centre  showed  an 
almost  entire  absence  of  protoplasm,  and  their  nuclei  were 
shrunken  and  deformed.  A  great  many  cells  were  filled  with 
granules  of  bile  pigment,  and  the  bile  capillaries  were  iilled  with 
plugs  of  inspissated  bile.  There  was  no  inflammation  of  the 
smaller  bile  ducts,  and  no  sign  of  increased  connective  tissue 
formation.  The  cells  were  separated  from  each  other,  and  had 
lost  their  columnar  arrangement.  No  bacteria  were  foimd.  In 
ordinary  fatty  liver  the  fatty  change  was  at  the  periphery  of  the 
lobules.  It  seemed  possible,  in  cases  where  the  bile  capillaries 
were  plugged,  that  the  degeneration  of  the  liver  cells  might  be 
due  to  poisoning  by  the  bile  acids  produced  by  the  cells  them- 
selves. 

Prof.  McWeeney  said  the  outer  cells  of  the  lobules  also 
looked  degenerate.  They  did  not  give  a  very  good  nuclear  stain. 
He  would  like  to  have  seen  the  appearance  of  the  lobules  in  pre- 
parations stained  for  fibrin  and  fat. 

Dr.  Finny  said  he  saw  this  man  in  consultation  the  day  before 
he  died.    There  was  no  evidence  of  phosphorus  poisoning. 

Prof.  White  said  he  saw  a  case  three  or  four  years  ago  which, 
in  a  certain  manner,  resembled  the  one  under  discussion.  The 
patient  died  of  sub-acute  yellow  atrophy.  The  liver  showed  red 
and  yellow  patches.  In  the  red  patches  there  was  no  formed 
connective  tissue,  but  a  small  amount  of  granulation  tissue.  He 
did  not  see  why  this  liver  should  not  be  classed  with  "  yellow 
atrophy  " — ^a  condition  which,  in  less  severe  forms,  he  thought 
was  more  common  than  was  generally  supposed.  The  absence 
of  a  large  amount  of  fat  in  sections  stained  with  osmic  acid  or 
Sudan  III.  would  not  prove  that  the  liver  ceUs  had  not  under- 
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gone  complete  fatty  degeneration,  as  the  fatty  products  are 
quickly  enough  removed. 

Db.  O'Carroll  spoke  of  the  tendency  to  consider  the  liver  at 
fault  when  anything  went  wrong,  and  no  other  organ  could  be 
made  out  to  be  affected. 

Prop.  O'Sullivan,  in  reply,  said  the  osmic  acid  sections  which 
he  had  made  had  partly  failed  owing  to  imperfect  penetration 
of  the  osmic  acid ;  but  even  in  the  imperfect  sections  obtained 
the  presence  of  fat  was  quite  discernible.  The  experiments  of 
Rosenfeld  seemed  to  show  that  even  in  toxic  degenerations  the 
fat  found  in  the  liver  cells  was  mainly  deposited  from  the  blood. 

Aspergillus  fumigcUus  in  Eye. 

Dr.  H.  C.  Mooney  exhibited  specimen  with  culture  of  Asper- 
giUus  fumigatus  in  the  eye,  caused  by  an  oat  husk  sticking  on 
the  cornea  of  an  agricultural  labourer.  After  cautery  was  appUed» 
the  patient  got  well.  Only  sixteen  or  seventeen  cases  of  the 
kind  have  been  recorded,  two  of  which  occurred  in  the  United 
Kingdom. 

Prop.  McWeeney  said  he  had  seen  Aspergillus  fumigatus 
occurring  in  the  auditory  meatus. 

Nan-pigmerUed  Flat  Sarcoma  of  the  Chorioid. 

Dr.  H.  C.  Moonbt  exhibited  and  showed  sections  of  this  rare 
condition. 

Priestletf  Smithes  Neiv  Method  of  Preset  ving  Eyes  for  Museum 

purposes. 

Dr.  H.  C.  Mooney  described  the  method  and  demonstrated 
its  advantage  over  the  older  gelatine,  and  gelatine  and  formalin, 
methods. 

Bacterial  Association  in  a  Case  of  Spreading  EmphysemaUms 

Gangrene. 

Prop.  McWeeney  stated  that  the  patient  was  a  youth,  aged 
eighteen  years,  admitted  under  the  care  of  Mr.  McArdle  to  St. 
Vincent's  Hospital,  suffering  from  compound  fracture  of  the 
right  humerus,  the  result  of  a  hunting  accident.  He  was  un- 
conscious, and  within  four  hours  of  the  accident  the  temperature 
rose  to  108°,  evidently  from  shock  to  the  medulla.  Despite 
careful  cleansing  and  replacement  of  the  bones  the  arm  became 
swollen  and  glazed  after  twenty-four  hours,  sero-sanguineous 
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■diachaige  came  on,  which  became  f  ostid,  the  Umb  became  dbck 
■and  brawny,  and  emph3r8ema  occurred  roond  the  shoulder  joint. 
Owing  to  the  brain  condition,  amputation  was  out  of  the  quertion. 
Free  opening  of  the  cellular  spaces  of  the  arm  gave  issue  to  the 
fluid,  which  was  examined.  The  side  of  the  chest  and  neck 
became  emphysematous,  and  death  occurred  in  four  days  after 
receipt  of  the  injury.  Bacteriological  examination  by  anaerobic 
agar-piates  in  a  Bulloch's  apparatus  yielded  three  organisms. 
One  was  a  streptococcus,  one  a  bacillus  resembling  B,  coli^  and  tlie 
third  was  Bacillus  aerogenee  oapsulatus  of  Welch  and  Nuttall. 
This  proved  to  be  a  large,  anthrax-like,  motionless  rod  with 
rounded  ends,  staining  weU  with  Gram ;  spore-formation  not 
•observed,  though  it  must  have  been  present  on  the  bacilli  Gram 
from  portion  of  exudate  that  had  been  heated  to  80°  C.  for  ten 
minutes.  They  formed  flocculent  whitish  colonies  in  gelatine 
and  agar.  The  former  crustations  was  not  liquefied  but  oniy 
fioftened.  Much  gas  formation.  A  rabbit  injected  intravenously 
with  1  oc.  of  the  broth  culture  and  then  IdUed,  and  the  body  kept 
warm  overnight,  showed  enormous  distension  of  the  solid  visoera 
with  gas  bubbles  ("  foaming  "  organs). .  He  now  showed  some 
of  these  organs  [demonstration].  Curiously,  he  had  failed  to 
induce  the  bacillus  to  grow  on  Loffler^s  serum  or  iu  blood  outside 
the  body.  The  gas  had  a  slight  odour  of  rancid  butter.  The 
B.-coIi-like  bacillus  could  not  ferment  any  sugar,  and  was  an  alkaU- 
former — ^in  fact  the  only  feature  in  which  it  resembled  B.  edi 
was  its  colonies  on  gelatine.  It  was  a  very  short  non-motile  rod, 
often  resembling  an  oval  diplococcus.  If  intra-peritoneally 
inoculated  it  produced  purulent  peritonitis  in  a  rabbit,  which 
however,  recovered.  The  streptococcus  grew  abundantly  on 
gelatine,  made  broth  diffusely  turbid,  and  was  non-pathogenic 
for  rabbits  by  itself,  but  injected  along  with  the  B.-coli-like  bacillus 
it  killed  them.  Cultures  and  microscopic  preparations  of  all 
three  organisms  were  demonstrated. 

Brain  Tumours. 

PsoF.  McWeeney  exhibited  two — one  being  an  angio- 
sarooma  (perithelioma)  of  the  right  centrum  ovale,  the  other  an 
encapsuled  sarcoma  of  the  pons. 

Leukaemia  due  to  Large  Mononuclear  Leucocytes. 
Prof.  McWeeney  showed  blood  films  of  this  rare  condHioR. 
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Thb  fact  that  Christian  Science  has  of  recent  months  been  appear- 
ing (and  re-appearing)  with  a  considerable  degree  of  regularity 
in  the  potice  court,  and  before  the  coroner,  goes  to  prove  that 
ridicule — at  least  the  scientific  form  of  that  weapon — does  not 
always  kill,  in  spite  of  the  proverbial  truth  of  proverbs.  Orthodox 
theology  has  combined  with  scientific  medicine  in  denouncing 
its  teaching  and  practice  as  pernicious — ^to  soul  as  well  as  body, 
to  spiritual  health  as  well  as  corporal.  The  Bishop  of  London 
has  publicly  denounced  it  as  ''  a  gigantic  heresy."  Medical 
journals  of  all  grades — first-rate,  second-rate,  and  (down  to) 
n-tii  rate — have,  from  time  to  time,  treated  their  readers  to  the 
perusal  of  editorial  denunciations  of  its  preposterously  un- 
flcientific  theory  and  the  criminally  dangerous  application  thereof. 
As  a  wise  contemporary  points  out,  it  is  only  when  the  Christian 
Scientist  is  subjected  to  a  legal  inquiry  that  the  absolute  hollow- 
ness  of  his  claims  can  be  exposed.  This  exposure — ^and  conse- 
quential scientific  comment — ^has  been  exhibited  to  the  public 
over  and  over  again,  and  yet  Christian  Science  doth  still  live ! 
The  apostle  of  this  cult  has  survived  the  repeated  denunciations 
of  himself  and  his  belief  and  his  work — ^as  a  bogus  medical 
practitioner  of  the  worst  type,  a  danger  to  the  State,  and  a  cruel 
parasite  upon  society.  And  now  we  have  just  seen  that  a  medical 
man  of  fifteen  years'  professional  experience  resigned  his  pro- 
feflsion  about  a  year  ago  in  favour  of  the  new  practice — ^with 
the  result  that  he  has  been  placed  in  the  criminal  dock  on  a 
charge  of  manslaughter.  Possibly  the  very  searching  investiga- 
tion which  the  case  of  the  late  Major  Whyte,  D.S.O.,  is  sure  to 
receive  may  have  some  beneficial  effect  in  the  direction  of  the 
much-needed  enUghtenment  of  public  opinion  regarding  the 
merits  and  pretensions  of  this  latter-day  panacea  for  the  physical 
ills  of  humanity. 

When  a  fully-defined  body  of  doctrine  (and  practice),  such 
as  Christian  Science  proves  (or  claims)  to  be,  finds  widespread 
acceptance  among  men,  the  fact  of  its  doing  so  may,  I  think, 
fairly  be  held  to  constitute  undeniable  proof  that  its  introduction 
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has  filled  a  previously  existent  vacancy^in  the  domain'of  humaa 
opinion.  Intellectual,  as  well  as  atmospheric,  currents  are 
continuously  flowing — their  unceasing  restlessness  being 
apparently  necessary  to  prevent  hopeless  contamination  of  their 
respective  media.  Both  kinds  also  vary — with  apparent 
similarity — ^in  force  and  area  of  distribution  :  from  the  Zephyr 
breath  which  barely  serves  to  waft  the  perfume,  and  cause  audible 
agitation  of  the  strings  of  the  .^olian  harp,  to  the  scorching 
suffocation  conveyed  by  the  sandy  simoom,  and  the  explosive 
violence  of  the  irresistible  tornado.  But  of  whatever  ^rpe 
and  degree— cyclonic  or  anti-cyclonic,  breezy,  gusty,  stormy, 
or  thunder-charged — their  existence  is  surely  demonstrative 
of  the  pre-existence  of  an  area  of  unstable  equilibrium,  as  their 
direction  is  of  its  locality.  Their  momentum  forms  a  true  index 
of  the  (tendency  to)  vacuity — Nature's  pet  aversion — ^which  had 
existed  in  the  space  towards  which  they  flow.  Now  the  develop- 
ment and  persistence  of  the  Christian  Science  current  of  opinion 
may,  I  think,  be  held  to  have  surely  proved  two  fact-s :  (1)  the 
survival  into  our  own  generation  of  the  pre-scientific  beUef  in — 
and  even  hankering  after — the  supernatural  and  the  miraculous ; 
and  (2)  the  (at  least,  partial)  failure  of  contemporary  medicine 
and  surgery  to  satisfy  the  demands  and  secure  the  complete 
confldence  of  the  members  of  the  suffering  section  of  humanity 
and  their  confidential  advisers.  Its  existence  in  this  age  of 
vaunted  enlighteimient  has  awakened  thoughtful  observers 
to  recognition  of  the  conservative  pertinacity  with  which  the 
primitive — very  characteristically  human — pathways  of  thought 
are  still  trodden  by  a  large  proportion  of  the  human  race,  in 
presence  of — and,  indeed,  directly  in  spit«  of — the  influences 
of  (quasi-)  miraculous  scientific  conquest,  and  universally  diffused 
education.  It  has  demonstrated  the  survival  of  the  point  of 
view  from  which  the  inhabitants  of  pre-Christian  JudaBa  regarded 
the  visitation  of  disease  as  the  entrance  of  an  unfriendly  spirit. 
It  shows  an  unmistakable  revival  of  some,  at  least,  of  the  modes 
of  thought  which  prevailed  in  mediaeval  times,  when  the  victims 
of  prolonged  disease  nearly  always  endeavoured  to  avail  them- 
selves of  the  knowledge  and  power  which  were  almost  exclusively 
confined  to  the  Catholic  hierarchy — in  those  centuries  when 
murder  and  robbery,  with  suitable  correlated  amusements  and 
minor  occupations,  formed  the  life-long  business  of  monarcha 
and  aristocrats  :    when  the  fact  of  a  non-member  of  one  of  the 
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learned  professions  being  able  to  sign  his  own  name  was  regarded 
as  satisfactory  proof  that  he  was  not  a  ''  gentleman  "  ;  when  the 
scientific  culture  of  the  healing  art  was  almost  exclusively  main- 
tained by  the  Irish  and  the  Jews,  and  its  '^  unquali&ed  practi- 
tioners "  included  the  whole  motley  host  of  magicians,  astrologers, 
herbalists,  witches,  and  gypsies.  In  those  good  old  days  of 
the  identity  of  might  and  right,  the  destruction  of  life  (and 
appropriation  of  property)  formed  the  recognised  profession 
of  men  of  "  honour  and  dignity  '* ;  the  saving  thereof,  the  relief 
of  pain  and  the  prolongation  of  human  existence,  constituted 
the  occupation  of  menials,  who  were  despised  even  when  most 
skilled  and  honourable,  except  in  the  hours  of  physical  sufiering ; 
and  pretenders,  often  criminal  and  always  ignorant,  whose 
incurable  moral  strabismus  probably  prevented  them  from 
distinguishing  between  right  and  wrong.  '*  Times  have  changed  " 
since  then  ;  so  have  "  things,"  and  opinions  and  modes  of  thought : 
very  many,  indeed,  but  not  all.  Education  and  even  evolution 
have  left  the  basic  features  of  humanity  very  much  as  they  were 
on  leaving  the  Garden  of  Eden.  And  I  would  suggest  that  in 
presence  of  the  persistent  beUef  in  the  miraculous — in  spite  of  all 
the  revelations  of  physical  science — ^and  obvious  dissatisfaction 
with  the  results  of  our  most  up-to-date  practice,  in  presence 
of  our  complete  famiUarity  with  pathogenic  microbes  and  our 
almost  startling  dexterity  in  the  sjimthesis  of  the  most  important 
alkaloids,  the  leaders  and  teachers  of  our  profession  should 
more  seriously  recognise  the  significanpe  of  the  existing  facts 
of  the  broadcast  diffusion  of  the  methods  of  Christian  Science, 
investigate  their  actual  sourcas,  and  devise  the  most  efficient 
means  for  counteracting  and  neutralising  their  pernicious  efiects. 
It  is  very  true  that  the  doctrine  and  its  applications  have  been 
repeatedly  attacked  and  subjected  to  vigorous  denunciation 
and  copious  ridicule — the  latter  I  have  thought,  in  most  cases, 
of  an  exceedingly  clumsy  type.  The  editorial  critic  has  often 
seemed  to  me  to  discuss  his  subject  in  a  tone  of  too  loftily-removed 
distance ;  he  appeared  to  scorn  the  idea  of  coming  to  close 
quarters.  I'he  man  of  science  in  the  pride  of  his  knowledge, 
actual  or  fancied,  has  usually  ignored  the  fact  that  Christian 
Science,  if  not  exactly  "scientific,"  is,  most  assuredly  very  human; 
an  excrescence,  indeed,  and  an  unhealthy  one ;  but  a  specimen 
which  has  unquestionably  grown  on  the  spiritual  side  of  the 
.  nature  of  homo  safiens.    He  has  also,  so  far  as  I  can  remember, 
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ignored  the  significant  truth  that  the  existence  of  this  doctrine 
and  practice  forms  an  index  of  the  fact  that  his  own  claims 
liave  been  badly  discounted  ;  that  they  have  been  foand  wanting 
in  some  important  essentials ;  and  that  he  should  regard  the 
promulgation  of  the  new  therapeusis  as  a  warning  to  set  his 
•own  house  in  order,  re-furnish  his  armoury,  brighten  his  weapons, 
man  all  his  defences,  extend  his  outposts,  and  vigorously  insist 
on  the  watchfulness  of  all  his  sentries.  In  attacks  on  the 
pernicious  folly  of  Christian  Science,  logical  methods  cannot 
be  very  effectively  appKed,  for  the  necessary  evidence  which 
can  be  obtained  onlv  from  the  results  of  simultaneous  test  and 
•control  experiment*  is  never  available.  Foul-mouthed  abuse, 
delivered  with  sledge-hammer  weight  and  force,  may  relieve 
the  mental  feelings  of  its  manufacturer  and  dispenser;  but  it 
will  hardly  convince  the  thinking  part  of  the  community,  or 
enlist  the  sympathies  of  the  more  refined.  The  ad  hominem 
argument,  in  some  of  its  shapes,  must  be  the  principal  weapon 
of  attack  in  such  cases.  But  much  skill  is  required  to  make 
its  application  effective  :  and  this  does  not  seem  to  have  been  very 
oonspicuously  displayed  in  the  columns  of  the  orthodox  editorials 
-of  our  contemporaries.  The  soul-stinging  irony  of  a  Pascal  or  a 
Gibbon,  which  set  every  individual  member  of  their  respective 
hosts  of  opponents  simultaneously  writhing  and  howling  all 
over  Christendom,  requires  something  approaching  the  skill 
and  culture  of  one  of  those  literary  Titans  to  produce  and  apply 
it  with  telling  results.  .  The  employment  of  scathing  sarcasm, 
when  prepared  with. the  razor-edged  subtlety  of  a  Voltaire,  or 
the  Nasmyth  momentum  of  a  Huxley,  would  surely  produce 
earthquake  effects  on  the  defences  of  Christian  Science ;  but, 
unhappily,  we  miss  the  powers  of  those  mzards  at  the  roll-call 
of  the  representatives  of  the  "  inner  circle  "  of  the  science  of 
the  opening  years  of  the  twentieth  century. 

The  glaring  fact  is  that  the  feverish  haste  for  immediate  results 
is  so  great  in  the  present  generation  that  nothing  is  to  be  learned 
that  will  not  pay  ;  no  intellectual  ballast  is  to  be  taken  on  hoard  ; 
no  superfluous  culture  to  be  sought  for ;  no  effort  wasted  in  the 
acquisition  of  attainments  which  are  not  immediately  negotiable 
•in  cash.  Such,  I  must  regretfully  indicate,  is  the  programme 
of  a  mechanical,  not  of  an  intellectual,  generation.  It  calls  for 
the  abolition  of  Greek  teaching  among  the  future  votaries  of 
seience.     This    means   extinction  of  the    view    of   the    original 
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-MHUoe  of  all  the  literature  and  the  most  subtle  and  profound 
thought  to  be  found  diffused  throughout  the  whole  of  Western 
Europe.  Such  influences  go  to  make  the  possession  of  muscular 
Tigour  a  more  important  factor  in  the  attainment  of  eminence 
in  a  (formerly)  learned  profession  than  that  of  knowledge  and 
-skilL  It  very  naturally  has  the  effect  of  makint?  the  professional 
gentleman  who  has  attained  the  goal  of  his  ambition  without  a 
knowledge  of  Greek  (or  Latin,  or  even  native  English)  fail,  as 
-AS  Dr*  Primrose's  casual  acquaintance,  to  see  the  good  of  that 
language. 

The  much  vaunted  triumphs  of  reason  over  faith,  which  are 
assumed  to  constitute  the  special  glory  of  our  over-journalised 
generation,  assuredly  require  attention  in  some  of  those  aspects 
which  have  most  completely  escaped  critical  notice.  A  recent 
historian  of  rationalism  assures  his  readers  that  he  would  not 
bestow  on  such  an  "  unnecessary  and  thankless  task  as  the 
refutation  of  theological  error  "  even  so  much  intellectual  exertion 
as  would  be  included  in  "  the  labour  of  a  week  or  a  day.'*  And 
he  further  informs  them  that :  ''  the  true  liberation  must  come 
from  the  enlargement  of  mind  by  wider  and  more  accurate 
views  of  the  natural  imiverse.  As  this  takes  place,  the  medisBVal 
befiefs  must  drop  away  of  themselves."  The  dogmatic  self- 
satisfaction  which  illuminated  the  inner  consciousness  of  the 
writer  of  these  sentences,  as  he  contemplated  the  solidity  of  the 
foundations  of  his  own  (home-made  ?)  opinions,  must,  I  feel  sure, 
be  admitted  by  all.  Yet  in  the  face  of  the  deluging  torrents  of 
such  volumes  and  such  opinions  we  have  the  fact  that  the  lineal 
representatives  of  the  abused  and  derided  mediaeval  theology 
are  not  merely  holding  their  own,  but  are  actually  winning  all 
along  the  line.  Their  continuity  of  traditional  knowledge  and 
experience,  their  unequalled  organisation,  and  their  cosmopolitan 
intercommunication  combine  to  furnish  the  most  reliable  and 
adaptable  acquaintance  with  the  undulatory  (or  circular,  or 
irregularly  curvilinear)  movements  of  that  phenomenally  un- 
stable entity — the  human  understanding,  individual  and  collective. 
And  all  the  contemporary  history  of  the  whole  period  of  our 
own  generation — and,  even  more  emphatically,  of  the  twentieth 
century  section  of  the  same — goes  to  contradict  and  disprove 
the  confident  view  of  the  assured  and  absolute  (progressive) 
conquest  of  the  domain  of  the  spiritual  and  emotional  in  human 
nature  by  the  purely  materialistic  and  utilitarian.     A  very  wise 
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Gterman  physician  of  the  past  generation  defined  neuralgia  to- 
be  "  a  cry  of  the  nerves  for  healthy  blood."  Tins  view,  and  the 
words  in  which  it  was  so  very  happily  and  concisely  expressed, 
can,  I  venture  to  assert,  be  applied  with  a  very  suitable  adapta- 
tion of  metaphor  to  many  of  the  innumerable  excrescences  of 
unpnmed  opinion  and  dogmatic  belief  which  at  present  cloud 
our  intellectual  atmosphere ;  and  very  specially,  I  would  say, 
to  that  of  Christian  Science — ^which  at  present  looms  bo 
prominently  above  the  mental — ^and  medical — ^horizon.  The 
conspicuous  growth  of  this  unhealthy  plant  appears  to  me  to 
represent  an  agonising  appeal  to  the  Invisible  Power  which — 
so  lar  as  I  have  been  able  to  ascertain — every  human  being 
possesses  an  innate  tendency,  however  deeply  encrusted  by 
negligence  or  soiled  by  circumstances,  to  make  an  object  of 
adoration ;  or  to  which  he  would,  at  least,  attribute  undefinable 
and  unlimited  powers.  In  other  terms,  I  regard  it  as  an  outcry 
of  the  collective  emotions  of  the  human  spirit  against  the  un- 
doubted tendency  of  the  materialistic  '^  science  "  and  mechanical 
*'  progress "  of  the  present  day  to  (reduce  or)  improve  man 
into  a  very  efficient  calculating  machine,  and  to  denounce — or, 
at  least,  depreciate — his  worship  of  any  spiritual  concept  or 
physical  image  of  omnipotence,  other  than  that  represented 
by  the  "  almighty  dollar." 

A  free-thinking  and  philosophical  fellow-countryman  of  oura 
wrote,  a  long  time  ago,  a  very  interesting — ^and,  in  many  aspects, 
u  very  original — volume,  '*  Christianity  as  old  as  the  Creation," 
a  title  which  lucidlv  enunciated  the  thesis  which  the  author  had 
undertaken  to  expound  and  defend.  It  formed  one  of  the  earlier 
landmarks  of  the  modern  rationalistic  movement  in  the  embryonic 
era  of  its  growth.  And  as  rationaUsm  appears  to  form  the  opposing 
reflex  of  religious  thought  and  culture,  it  has  pretty  surely  some 
considerable  claims  to  an  antiquity  of  existence  as  remote  of 
origin  as  the  earliest  collective  co-ordination  of  human  thought. 
And  a  very  interesting  biological  feature  of  the  life-history  of 
rationalism  is  that  its  existence  is  essentially  a  parasitic  one 
(perhaps  better  described  as  saprophytic) ;  for  its  activity — as 
well  as  its  original  genesis,  birth,  and  development — depends  on 
the  prominence  of  the  position  occupied  in  the  public  mind  by 
the  superstitions  (or  reUgions,  or  faiths)  whose  domains  and 
strongholds  are  the  avowed  objects  of  its  attacks.  When 
^^ctorious,  as  it  usually  appears  to  be,  or   persuades  itself  that 
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it really  is,  over  a  certain  hydra-headed  combinatioii  of 
obstinately  vital  beliefs,  it  proceeds  to  lay  to  its  soul,  and  to  the 
souls  of  its  militant  band  of  critical  iconoclasts,  the  very  flattering 
unction  that  it  has  given  the  final  death-blow  to  the  serpentine 
spirit  of  superstition.  But  if  rationalism  appears  in  the  season 
of  its  declared  triumph  to  be  endowed  with  the  strength  and  the 
weapons  of  a  Hercules,  we  most  assuredly  have  (and  this  item 
of  history  has  never  failed  to  repeat  itself)  its  opponent  demon- 
strating its  characteristically  pythonic  nature  by  displapng  to 
the  full  the  tortuous,  and  unexpected,  and  self-renewing,  vitality 
which  distinguished  his  proverbially  many-headed  opponent. 
Were  the  hydra  of  superstition  to  cease  to  reproduce  its  heads, 
the  occupation  of  rationalism  would  be  gone ;  its  inspiration 
being  removed,  it  would  collapse  for  want  of  inflating  material. 
The  fact  that  the  rationahst,  after  having  successfully  (as  well 
as  scientifically  and  brillianUy)  demolished  the  defences  and 
exterminated  the  garrisons  of  so  many  faiths  and  opinions, 
has  no  positive  scheme  of  the  Cosmos  which  he  can  utilise  to 
occupy  the  vacancies  so  created,  is  the  very  significant  cause 
of  the  hopelessly  unsatisfying  nature  of  his  final  results.  His 
interminable  task,  like  that  of  Sisyphus,  has  always  obliged 
him  to  begin  over  again  immediately  after  having  reached,  in 
apparent  triumph,  the  appointed  goal  of  his  scientific  and  argu- 
mentative ambition. 

This  characteristic  feature,  and  the  facts  therewith  connected 
and  thereon  dependent,  have  been  very  demonstratively  re- 
repeated  in  the  course  of  the  rapid  and  feverish  progress  of  the 
past  half  century  and  the  commencing  years  of  the  present. 
Yet  it  does  not  seem  to  have  proved  to  the  average  (intelligent 
and  educated)  citizen  so  clearly  as  it  might  have  done  that  the 
craving  of  the  human  spirit  for  faith,  or  belief  in  the  invisible 
and  unknowable,  is  one  which  cannot  be  completely  stifled — any 
more  than  can  hunger,  which  was  grafted  by  an  over-seeing 
Providence  as  an  essential  agency  in  the  preservation  of  the 
individual ;  and  sexual  desire,  which  was  bestowed  for  the 
securing  of  the  maintenance  of  the  species.  However  frequently, 
and  remotely,  religion  may  have  appeared  to  alter  its  central 
basis  of  support  down  through  the  centuries  of  recorded  time, 
it  has,  in  all  the  ages  and  nationalities,  displayed  sufficient 
adaptabihty  to  the  spiritual  cravings  of  the  peoples  to  whom 
its  message  was  being  delivered  to  enable  it  to  cast  oft  the  accidents 


62  Christian  Science. 

which  had  for  a  period  obscured  the  features  and  disguised  ther 
actual  form  of  the  body  of  its  doctrine.  History  has  repeatedly 
demonstrated  the  fact  that  an  opinion  (or  group  of  opinions) 
which  was  unsuccessfully  ventilated  or  ruthlessly  crushed  down 
by  one  generation  may  sweep  over  the  next  with  the  force 
and  velocity  of  a  tidal  wave.  The  late  Mr.  Lecky  keenly 
appreciated  the  importance  of  the  determining  influence  of  the 
intdlectual  aitnosphere  in  the  growth  and  developmental  expansion 
of  opinion ;  and  Mr.  Balfour  also  accepts  the  claims  of  the  same 
meteorological  power  (with  the  stage-name  and  surname  of 
'"  psychological  climate  ")  as  one  of  the  most  important  factors 
in  modif3nng  the  attitude  of  an  epoch  towards  the  beliefs  and 
doctrines  of  the  past.  The  eye  of  the  philosophic  student  of 
the  wavy  modifications  of  human  opinion  perceives  that  the 
surface  phenomena  of  arguments  and  definitions  are  almost 
always  the  symptoms  and  pretexts,  very  rarely,  indeed,  if  ever, 
the  causes,  of  any  far-reaching  changes.  They  really  derive 
their  force  of  movement  and  efficiency  of  appUcation  from  their 
adaptability  to,  and  conformity  with,  the  mental  habits  and 
aptitudes  of  those  to  whom  they  are  addressed  ;  and,  in  accord- 
ance with  this  fundamental  fact,  we  find  that  reasoning  which  is 
rejected  by  one  generation  as  utterly  flat  and  unprofitable, 
if  not  actually  stale,  is  greedily  absorbed  by  the  next,  whose 
intellectual  leaders  may  be  heard  to  trumpet  its  triumphs  in 
tones  of  enthusiastic  applause.  The  germs — mentally  patho- 
genic, as  the  rationalist  regards  them — of  so-called  Christian 
Science  have  been  floated  broadcast  throughout  the  intellectual 
atmosphere.  And  their  fate  has  been  truly  scriptural.  Those 
which  fell  upon  the  soHd  rock  of  genuine  reason  and  physical 
knowledge  inevitably  perished  for  want  of  sustenance ;  those 
which  fell  by  the  wayside,  over  which  hovered  the  rationalistic 
and  sceptical  birds  of  passage  were  swiftly  devoured — ^although* 
probably,  never  well  digested — by  the  winged  denizens  of  the 
gaseous  envelope  of  the  intellectual  ^obe ;  while  those  which 
happened  to  alight  on  the  naturally  fertile,  but  neglected  and 
uncropped,  earthy  soil  of  the  vicinity  immediately  rooted  and 
brought  forth  a  hundred-fold. 

The  frequently  disappointing  results  of  medicine  and  surgery 
have,  very  naturally,  had  the  effect  of  discounting  the  confidence 
of  that  advanced — and  very  representative — ^section  of  the 
members  of  the  tax-paying  community  who  insist  upon  seeing 
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and  feeling  before  believing ;  or,  at  least,  before  registering  their 
bdJiefs  by  acting  on  their  private  opinions.  The  limits,  actual 
and  possible,  of  true  scientific  therapeusis  should,  accordingly, 
always  be  defined  with  perfect  distinctness  on  the  visual  horizon 
of  the  intellect  of  every  true  physician  As  this  circle  widens, 
with  the  progress  of  true  knowledge,  its  expansions  must  be 
familiar  as  watch-hand  rotations ;  it  is  only  the  healer  who  Bxy 
scrutinises  the  boundaries  of  his  heritage  who  can  be  regarded 
as  a  true  representative  of  the  one  profession  which  was  practised 
and  blessed  by  the  Saviour  of  Mankind  during  His  own  pilgrimage 
on  earth ;  and  it  is  only  by  the  hands  of  such  ever- watchful 
guardian  members  of  our  profession  that  its  field  of  usefulness 
to  suffering  humanity  can  be  defended  from  the  encroachments  of 
blasphemous  pretenders  to  divine  enlightenment  and  mysterious — 
if  not  miraculous — powers  of  healing.  In  furtherance  of  this 
noble  missionary  work,  we  should  all  be  up  and  doing ;  the 
consciousness  of  conformity  with  the  dictates  of  the  truest  faith 
and  the  highest  sense  of  duty  should  ever  be  regarded  by  the 
tarue  physician  as  his  best  reward — even  in  a  generation  in  which 
the  muscularity  of  a  ^'  learned  "  profession  scores  higher  than 
its  intellectuaUty,  and  a  complete  somersault  on  the  political 
tight- rope  secures  the  branding  of  the  acrobatic  healer  with 
indelible  "  eminence,"  as  judiciously  and  exclusively  as  it  did 
for  the  ambitious  pohtician  at  the  Court  of  the  Empire  of  Lilliput. 
It  is  only  by  the  collective  exertions  of  a  garrison  of  physicians 
fully  armed  with  all  the  weapons  of  true  science  and  true  faith 
that  the  border  inroads  of  such  ''  inspired "  healers  as  the 
apostles  of  Christian  Science  can  be  permanently  checked. 

To  every  earnest  and  inquiring  soul  concerned  with  this,  and 
other  similar  questions,  there  is  permanently  present  the  con- 
sciousness that  behind  and  beneath  all  such  lurks  the  unchanging 
moral  of  the  vanity  of  human  aspirations,  and  the  failure  of  all 
the  innumerable  voyagers  and  explorers  to  locaUse  the  mental 
and  moral  geography  of  the  Atlantis  of  immutable  truth.  Justice 
and  happiness,  the  other  great  objects  of  the  pursuit  of  the 
philosopher  and  philanthropist,  seem  to  have  proved  equally 
successful  in  evasion  of  the  grasp  of  the  most  industrious  and 
enthusiastic  of  their  would-be  captors.  Recent  political  histor}' 
well  shows  that  poverty,  misery,  official  corruption,  social  in- 
justice, and  unlimited  discontent  may  be  found  to  flourish  and 
extend  their  branches  as  widely  in  the  most  advanced  democracy 


64'  Christian  Science. 

as  in   the   most  absolute   monarchy.     So  do  their  associated 
results  and  consecutive  consequences,  physical  and  moral     The 
materialism  and  utilitarianism  of  recent  times  have  continuously 
aimed — and  with  a  considerable  proportion  of  success — at  the 
weeding  (or  stamping)  out  of  all  the  higher  emotions,  as  their 
results  were  but  visionary  and  unpractical — ^and,  accordingly, 
unmarketable.     It  was  felt  by  the  apostles  of  these  modern 
-doctrines  that  the  influence  of  the  passions  and  emotions  of  the 
human  soul  acted  as  a  permanent  (and  sometimes  explosive) 
drag  on  the  wheels  of  the  human  calculating  machine,  while 
no  saleable  commodities   could   safely  be  generated   from  their 
activity.     In  order  fully  to  utiHse  the  value  of  these  very  en- 
lightening views  and    discoveries  it  became  inevitably  a  matter 
of  necessity  that  superstition — and  even  its  most  disciplined 
representative,  orthodox  religious  behef — must  be  extinguished, 
as  otherwise  unsurmoun table  obstacles  in  the  paths  of  "  scientific  *' 
progress  a.nd   materialistic   "success."     Passion  of  every  kind 
must  be  completely  eliminated  ;  all  emotions  must  be  absolutely 
controlled  ;  faith  must  submit  to  physical  tests.     This  programme 
has  been  worked  with  increasing  demonstrativ3ness — and  loudly- 
announced    advertisement    of    results — during    the    latter    half 
of  the  past  century  and  the  opening  years  of  the  present,  and 
the  discouraging  result  is  that  current  events  furnish  an  un- 
questionable demonstration  of  the  depressing  fact  that  in  presence 
of  the  seven-league  strides  of  physical  science,  and  its  continuously 
successful  inroads  on  the  mysteries  of   nature,  the  human  race, 
as  a  whole  (and  perhaps  individually),  still  remains  unsatisfied ; 
while  the  members  of  it-s  most  "  advanced,"  and  most  material- 
istic,  sections  are  probably  the  most  miserable  of  all.     The 
emotional  longings  for,  and  aspirations  after,  "  things  above  " 
still  stubbornly  refuse  to  submit  to  extermination  or  eviction ; 
the  hankering  after  the  mysterious,  the  unknowable,  and  the 
unattainable — the  human  characteristics,  in  fact,  which  most 
definitely  distinguish  man  from  brute — still  survive  in  the  human 
spirit,  and  retain  their  vital  and  moral  influence  in  the  human 
heart.     Their   attempted   suppression   leads   to   recurrences   of 
volcanic   explosion — ^in   t3^e   and   form   sometimes   ridiculous, 
or  even  preposterous :    sometimes  painfully  insane ;    and  some- 
times horriblv  criminal.    It  mav,  indeed,  be  said  to  have  furnished 
the  mainspring  of  the  most  characteristic  form  of  criminality 
of  our  generation.     It  is  surely  short-sighted  to  deny  (?  not  to 
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seie)  the  efEects  of  the  passions  and  emotions  on  the  circulation — 
and,  consequently,  on  nutrition — ^in  the  human  body.  The 
pallor  of  fear,  the  glow  of  hope,  the  flush  of  anger,  the  jaundiced 
hue  of  jealousy,  are  surely  significant  indexes  of  the  respective 
influences.  The  fact  that  such  are  usually  transitory  causes 
most  people  to  ignore  the  permanence  of  their  effects  when 
unusually  prolonged.  It  is  not  merely  useless,  it  is  positively 
mischievous,  in  the  interests  of  true  enlightenment,  to  deny 
that  wonderful — apparently  "  miraculous  " — cures  have  been 
obtained  by  Christian  Science.  They  most  assuredly  have  been 
at  Lourdes — scoffing  materiaUsm  notwithstanding.  One  of  the 
specially  vivid  reminiscences  of  the  boyhood  of  the  writer  of 
this  article  is  one  of  a  glorious  summer  morning,  on  which  two 
bathers  were  drowned  in  Sligo  Bay.  The  place  was  a  very 
crowded  resort,  and  everybody  flew  to  the  scene.  An  ansemic 
lad,  of  about  fifteen,  was  running  about  the  strand  in  a  state 
of  great  excitement.  On  speaking  to  him,  he  told  me  that 
he  had  come  from  the  country  to  the  sea-side  with  the  hope  of 
benefiting  his  lameness,  and  pointed  to  a  crutch  and  stick,  at 
some  distance,  without  which  he  had  never  been  able  to  walk 
for  eighteen  months  before.  The  cumbrous  aids  to  pedestrianism 
were  not  resumed ;  the  shock  of  witnessing  the  fatal  accident 
effected  a  x>ermanent  cure.  Earthquake  vibrations  have  wrought 
wondrous  cures  in  certain  neurotic  cases. 

Medical  men  should  surely  recognise  the  position,  with  its 
manifold  obvious  bearings  and  collateral  influences,  and  con- 
tribute— as,  I  venture  to  suggest,  they  readily  can — to  the  true 
higher  education  of  the  pubhc.  As  members  of  a  learned  and 
trusted  profession,  their  opinions  will,  if  conveyed  with  the 
skill  and  illustrative  knowledge  which  they  should  be  able  to 
utilise,  exercise  a  broad  and  deep  coUcctive  influence  on  those 
of  the  general  community.  It  is  also  of  greater  interest  and 
importance  to  us  than  to  most  sections  of  the  pubUc  to  keep 
continuously  in  touch  with  the  leaders  of  the  advanced  guard 
of  thought.  And  the  confldence  of  the  heads  of  families  in  their 
trusted  medical  consultant  gives  him  opportunity  and  influence 
in  the  formation  and  continuous  culture  of  collective  opinion 
on  the  more  profound  subjects  of  human  speculation,  which  is 
second  to  none  but  those  of  the  accepted  spiritual  adviser : 
and  the  special  facihties  afforded  by  the  necessity  of  his  presence 
in  times  of  the  deepest  trouble  and  anxiety  offer  the  very  best 
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seed-time  for  the  implantation  of  those  germs  of  opinion  which 
should  produce  the  giant  growths  of  the  future  forest  of  human 
thought.  It  should  always  be  remembered  that  the  most  active 
inteUects  and  most  naturally  fertile  imaginations  must  inevitably 
produce  the  most  mischievous  weeds  of  opinion  and  consequent 
practice,  when  grossly  neglected  and  viciously  cultivated ;  as 
the  rankest  pasture  field  produces  the  largest  thistles,  and  the 
sweetest  wine  pelds  the  sharpest  vinegar.  And  as  surely  true 
as  the  latter  famiUar  proverb  is  the  fact  that  unsatisfied  aspira- 
tions and  disappointed  hopes  have  created  :  on  the  one  hand,  a 
cosmopolitan  brotherhood  of  bomb-throwing  anarchists ;  on  the 
other,  a  devoted  crusade  of  Christian  Science  healers ! 


VOTAQES  D'  txUDES  M^DICALES  AUX  STATIONS  HYDROMINERALES 

ET  CLIMATIQUES  DE  FRANCE. 

The  eighth  Voyage  d'  Etudes  Medicales  (V.  E.  M.)  will  take 
place  from  the  1st  to  the  12th  of  September,  1906.  It  will 
comprise  a  visit  to  the  health-resorts  of  Savoy  and  Dauphin6 : 
Hauteville  (sanatorium),  Evian-les-Bains,  Thonon,  Samt-G^rvais, 
Chamonix,  Annecy,  Aix,  Marlioz,  Le  Rcvard,  Challes,  Salina- 
Moutiers,  Brides,  Pralognan,  ^Vllevard,  Bouqueron,  La  Motte, 
Uriage.  The  V.  E.  M.  of  1906 — like  the  seven  previous  medical 
tours— has  been  placed  under  the  scientific  guidance  of  Dr. 
Landouzy,  Professor  of  Clinical  Medicine  in  the  Faculty  of 
Medicine  of  Paris,  who  will  deliver  at  each  health-resort  an 
Address  on  its  indications  and  applications  in  hydromineral 
medication  (treatment  by  mineral  waters).  A  reduction  of  half- 
price  in  fares  on  all  railways  will  be  allowed  to  members  of  the 
party  from  tlieir  place  of  residence  to  the  rendezvous  at  Lyons. 
Foreign  physicians  will  benefit  by  a  similar  reduction  of  fare 
from  the  railway  station  at  which  they  set  foot  on  French  soiL 
A  like  reduction  of  fare  will  be  allowed,  at  the  end  of  the  tour, 
at  Uriage,  for  the  return  journey  to  the  railway  station  from 
which  each  member  originally  started.  From  Lyons  to  Uriage, 
inclusive  contract  fare  :  300  francs,  for  railway,  carriages,  hotels, 
board,  conveyance  of  luggage,  and  gratuitites.  For  all  detailed 
information  application  should  be  made  to  Dr.  Carron  de  la 
Carriere,  2  Rue  Lincoln,  Paris  (eighth  arrondissement),  or  to 
Dr.  Jouaust,  19  Rue  du  Colis6e,  Paris  (eighth  arrondissement). 
Entries  will  be  received  up  to  August  15,  1906,  at  latest. 
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Vital  Statistics 
For  four  weeks  ending  Saturday,  May  19,  1906. 

IRELAND. 

Twenty-two  Town  Districts. 

The  average  anniu*!  death-rate  represented  by  the  deaths — 
exclusive  of  deaths  of  persons  admitted  into  public  institutions 
from  without  the  respective  districts — registered  in  the  week 
ending  May  19,  1906,  in  the  Dublin  Registration  Area  and  the 
twenty-one  principal  provincial  Urban  Districts  of  Ireland  was 
21.4  per  1,000  of  their  aggregate  population,  which  for  the  pur- 
poses of  these  returns  is  estimated  at  1,093,959.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  May  19, 
and  during  the  whole  of  that  period  in  the  several  districts, 
alphabetically  arranged,  correspond  to  the  following  annual 
rates  per  1.000.  In  some  cases,  owing  to  deaths  not  having 
been  registered  within  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortality. 
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The  deaths  (excluding  those  of  peisons  admitted  into  public 
institutions  bom  without  the  respective  districts)  from  certain 
epidemic  diseases,  registered  in  the  22  districts  during  the  week 
ended  Saturday,  May  19,  1906,  were  equal  to  an  annual  rate 
of  1.1  per  1,000,  the  rates  varying  from  0.0  in  sixteen  of  the 
districts  to  5.1  in  Clonmel — the  4  deaths  horn  all  causes  in  that 
district  including  one  from  enteric  fever.  Among  the  140  deaths 
from  all  causes  in  Belfast  are  13  from  whooping-cough,  one  from 
diphtheria,  one  from  enteric  fever,  and  one  from  diarrhoea. 
The  20  deaths  from  all  causes  in  Londonderry  include  2  from 
measles;  and  among  the  3  deaths  in  Dundalk  is  one  from 
diphtheria. 

DUBLIN  REGISTRATION  AREA. 

The  Dublin  Registration  Area  consists  of  the  City  of  DubUn 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Eangstown.  The  population  of  this  area  is  378,994,  that  of  the 
City  being  293,385,  Rathmines  33,203,  Pembroke  26,025,  Black- 
rock  8,759,  and  Kingstown  17,622. 

In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  May  19,  1906,  amounted  to  202— 
99  boys  and  103  girls ;  and  the  deaths  to  169—86  males  and  83 
females. 

Deaths. 

The  deaths  registered  during  the  week  ended  Saturday, 
May  19,  represent  an  annual  rate  of  mortality  of  23.3  in  every 
1,000  of  the  population.  Omitting  the  deaths  (numbering 
12)  of  persons  admitted  into  public  institutions  from  localities 
outside  the  area,  the  rate  was  21.6  per  1,000.  During  the  twenty 
weeks  ended  with  Saturday,  May  19,  the  death-rate  averaged 
24.1,  and  was  4.4  below  the  mean  rate  for  the  corresponding 
portions  of  the  ten  years  1896-1905. 

Of  the  registered  deaths  (169)  2  were  from  diphtheria  and  one 
was  from  dtarrJuBa,  In  the  3  preceding  weeks,  deaths  from 
diphtheria  were  2,  0,  and  0 ;  and  deaths  from  diarrhceal  diseases 
were  4,  0,  and  3. 

Lobar  pneumonia  caused  one  death,  broncho-pneumonia 
2  deaths,  and  pneumonia  (not  defined)  10  deaths. 

There  were  32  deaths  from  all  forms  of  tuberculous  disease, 
including  4  deaths  from  tubercular  phthisis,  12  deaths  from 
phthisis,  4  deaths  from  tubercular  meningitis,  10  deaths  from 


Sanitary  and  MeUo9*o logical  Notes.  ^ 

lioter  forms  of  the  disease,  and  2  from  scrofula.  In  the  3  pre- 
ceding weeks  the  deaths  from  all  forms  of  tuberculous  disease 
numbered  32,  51,  and  28  respectively. 

Carcinoma  caused  6  deaths  and  cancer  (undefined)  9  deaths. 

Diabetes  caused  2  deaths,  and  the  deaths  of  7  infants  prema- 
turely bom  were  registered. 

There  were  14  deaths  from  diseases  of  the  brain  and  nervous 
system,  including  6  deaths  from  convulsiori'Sy  5  of  the  latter  being 
those  of  infants  under  one  year  of  age. 

Diseases  of  the  heart  and  blood  vessels  caused  28  deaths, 
and  bronchitis  caused  13  deatlis. 

There  were  4  accidental  deaths,  including  one  (that  of  a  child 
aged  one  year  and  9  months)  by  burns,  and  one  by  drowning. 

In  7  instances  the  cause  of  death  was  ''  uncertified,"  there 
having  been  no  medical  attendant  during  the  lost  illness.  These 
cases  include  the  deaths  of  3  children  under  5  years  of  age  (in- 
cluding 2  infants  under  one  year  old)  and  the  death  of  one  person 
aged  65  years. 

Forty-one  of  the  persons  whose  deaths  were  registered  during 
the  week  were  under  5  years  of  age  (25  being  infants  under  one 
year,  of  whom  12  were  under  one  month  old) ;  and  41  were 
aged  60  years  and  upwards,  including  20  persons  aged  70  and 
upwards,  of  whom  8  were  octogenarians,  and  3  (one  male  and 
2  females)  were  stated  to  have  been  aged  90,  92,  and  96  years, 
respectively. 

The  Rec^trar-General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATE  OF  INFECTIOUS  DISEASE  IN  THE  DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 

The  usual  returns  of  the  number  of  cases  of  infectious  diseases 
notified  under  the  "  Infectious  Diseases  (Notification)  Act,  1889,'* 
as  set  forth  in  the  following  table,  have  been  furnished  by  Sir 
Charles  A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer 
of  Health  for  the  City  of  Dublin ;  Mr.  Fawcett,  Executive  Sanitary 
Officer  for  Rathmines  and  Rathgar  Urban  District ;  Mr.  Manly, 
Executive  Sanitary  Officer  for  Pembroke  Urban  District;  Mr. 
Heron,  Executive  Sanitarv  Officer  for  Blackrock  Urban  District ; 
Dr.  Byrne  Power,  Medical  Superintendent  Officer  of  Health 
for  Kingstown  Urban  District ;  and  Dr.  Whitaker,  Medical 
Superintendent  Officer  of  Health  for  the  City  of  Belfast. 
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Tablb  8BOWINO  THE  NuMBEB  OF  Gases  OF  I>rFECTiona  DisRASRs  notified  in  the  Dablin 
B^gistration  Area  (viz.— the  City  of  Dablin  and  the  Urban  Districts  of  Kathmtnet 
and  Rathgar,  Pembroke,  lUackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
daring  the  week  ended  May  19,  1906,  and  during  each  of  the  preceding  three 
weeks.  An  asterisk  (*)  denotes  that  the  disease  in  question  is  not  notifiable  in  the 
District. 
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Cases  of  Infectious  Diseases  under  Treatment  in  Dublin 

Hospitals. 

During  the  week  ended  May  19,  1906,  6  cases  of  measles 
were  admitted  to  hospital,  3  were  discharged,  and  28  cases  re- 
mained under  treatment  at  the  close  of  the  week. 

Nine  cases  of  scarlet  fever  were  admitted  to  hospital,  6  were 
discharged,  and  39  cases  remained  under  treatment  at  the  close 
of  the  week.  This  number  is  exclusive  of  19  convalescents 
who  remained  under  treatment  in  Beneavin,  Glasnevin,  the 
Convalescent  Home  of  Cork  Street  Fevar  Hospital. 

Eight  cases  of  diphtheria  were  admitted  to  hospital,  7  were 
discharged,  and  34  patients  remained  under  treatment  at  the 
close  of  the  week. 

Five  cases  of  enteric  fever  were  admitted  to  hospital,  one  case 
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was  discharged,  and  28  cases  remained  under  treatment  in  hospital 
at  the  close  of  the  week. 

In  addition  to  the  above-named  diseases,  21  cases  of  pneumonia 
were  admitted  to  hospital,  14  were  discharged,  2  patients  died, 
and  33  cases  remained  under  treatment  at  the  end  of  the  week. 

ENGLAND  AND  SCOTLAND. 
The  mortality  in  the  week  ended  May  19,  1906,  in  76  large 
English  towns,  including  London  (in  which  the  rate  was  H.O), 
was  equal  to  an  average  annual  death-rate  of  14.5  per  1,000 
persons  living.  The  average  rate  for  8  principal  towns  of  Scotland 
was  17.6  per  1,000,  the  rate  for  Glasgow  being  19.0,  and  for 
Edinburgh  17.9. 

INFECTIOUS  DISEASES  IN  EDINBURGH. 

The  Registrar-General  for  Ireland  has  been  favoured  by  Sir 
Henry  D.  Littlejohn,  M.D.,  Medical  Officer  of  Health  for  Edin- 
burgh, with  a  copy  of  his  Return  of  Infectious  Diseases  notified 
during  the  week  ended  May  19.  From  this  Return  it  appears 
that  of  a  total  of  25  cases  notified  12  were  scarlet  fever, 
5  diphtheria,  one  puerperal  fever,  5  erysipelas,  and  2  typhoid 
fever.  Among  the  315  cases  of  infectious  dissases  in  hospital 
at  the  close  of  the  week  were  136  cases  of  scarlet  fever,  31  of 
diphtheria,  86  of  measles,  13  of  erysipelas,  14  of  whooping-cough, 
and  8  of  typhoid  fever. 


•I 


Meteorology. 

Abstract  of  Observations  made  in  the  City  of  Dublin,  Lett,  53^  20' 
N.,  Long.  6°  15'  W.,  for  the  Month  of  May,  1906. 

Mean  Height  of  Barometer  -     29.812  inches 

Maximal  Height  of  Barometer  (14th,  at  9  a.m.),  30.126 
Minimal  Height  of  Barometer  (2nd,  at  9  a.m.),  29.435 
Mean  Dry -bulb  Temperature,  -  -     50.9^ 

Mean  Wet-bulb  Temperature,  -  47.6* 

Mean  Dew-point  Temperature;  44.2* 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,     .296  inch. 
Mean  Humidity,  -  -     78.8  per  cent 

Highest  Temperature  in  Shade  (on  28th),         -     68.9*^ 
Lowest  Temperature  in  Shade  (on  10th),         -     35.0* 
Lowest  Temperature  on  Grass  (Radiation)  (10th),  31.5°. 
Mean  Amount  of  Cloud,  -  -     73.3  per  cent. 

Rainfall  (on  20  davs),  -       2.472  inches 

Greatest  Daily  Rainfall  (on  19th),         -  .500  inch. 

General  Directions  of  Wind,  -  S.W.,  N.N.E.,  8. 
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Remarks. 

'  Like  May,  1905,  this  month  was  characterised  by  a  prevalence 
of  winds  from  Polar  quarters.  Only  in  the  first  and  last  weeks 
did  an  equatorial  air  current  assert  itself.  The  Polar  winds  were 
accompanied  by  much  cloud  and  frequent  rain  or  showers.  The 
percentage  of  cloud  was  as  high  as  73.3.  The  estimated  duration 
of  bright  sunshine  was  127.75  hours,  compared  with  225  hours 
in  1905,  195.75  hours  in  1904,  178.5  hours  in  1903,  178.75  hours 
in  1902,  and  302.25  hours  in  1901.  The  daily  mean  duration  of 
sunshine  was  4.1  hours,  compared  with  7.3  hours  in  May,  1905. 

In  Dublin  the  arithmetical  mean  temperature  (51.7°)  was 
0.4*  below  the  average  (52.1°).  The  mean  dry-bulb  readings 
at  9  a.m.  and  9  p.m.  were  50.9°.  In  the  forty-two  years  ending 
with  1906,  May  was  coldest  in  1869  (M.  T.  =48.2°),  and  warmest 
in  1893  (M.  T.  =56.7°).    In  1905  the  M.  T.  was  54.0°. 

The  meah  height  of  the  barometer  was  29.812  inches,  or  0.177 
inch  below  the  corrected  average  value  for  May — namely,  29.989 
inches.  The  mercury  rose  to  30.126  inches  at  9  a.m.  of  the  14th, 
having  fallen  to  29.435  inches  at  9  a.m.  of  the  2nd.  The  observed 
range  of  atmospheric  pressure  was,  therefore,  0.691  inch. 

The  mean  temperature  deduced  from  daily  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  50.9°,  or  5.6° 
above  the  value  for  April,  1906 — 45.3°.  Using  fhe  formula. 
Mean  Temp.  =  Min.  +  (Max.  —  Min.)  x  .47,  the  value  is 
51.3°,  or  0.4°  below  the  average  mean  temperature  for  May, 
calculated  in  the  same  way,  in  the  thirty  years,  1871-1900,  in- 
clusive (51.7°).  The  arithmetical  mean  of  the  maximal  and 
minimal  readings  was  51.7°,  compared  with  a  thirty  years'  average 
of  52.1°.  On  the  28th  the  thermometer  in  the  screen  rose  to 
68.9°— -wind,  8.E. ;  on  the  10th  the  temperature  fell  to  35.0°— 
wind,  N.      The  minimum  on  the  grass  was  31.5°,  also  on  the  10th- 

The  rainfall  amounted  to  2.472  inches,  distributed  over  20  days. 
The  average  rainfall  for  May  in  the  thirty-five  years,  1866-1900, 
inclusive,  was  2.020  inches,  and  the  average  number  of  rainy  days 
was  15.  The  rainfall  and  the  rainy  days  were,  therefore,  both 
above  the  average.  In  1886  the  rainfall  in  May  was  very  large — 
5.472  inches  on  21  days ;  in  1869,  also,  5.414  inches  fell  on  19 
days.  On  the  other  hand,  in  1895,  only  .177  inch  was  measured 
on  but  3  days.  In  1896  the  fall  was  only  .190  on  7  days.  In 
1905,  1.182  inches  fell  on  10  davs. 
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A  solar  halo  appeared  on  the  Ist  and  again  on  the  12th.  High 
winds  were  noted  on  6  days,  and  attained  the  force  of  a  gale  on 
the  2nd  and  17th.  Hail  fell  on  the  16th  and  17tL  There  was 
a  fog  in  the  evening  of  the  26th. 

During  the  month  the  thermometer  did  not  fall  below  32^  in 
the  screen,  but  on  the  10th  it  fell  to  31.5°  on  the  grass.  The  mean 
minimal  temperature  on  the  grass  was  41.9°,  compared  with 
42.5°  in  1905.  42.6°  in  1904,  44.3°  in  1903,  40.3°  in  1902,  41.7°  in 

1901,  41.6°  in  1900,  40.6°  in  1899,  42.9°  in  1898,  40.9°  in  1897, 
43.1°  in  1896,  41.8°  in  1895,  and  37.6°  in  1894.  The  maximum 
reached  or  exceeded  60°  on  9  days,  and  fell  short  of  50°  on  2  days. 
It  never  reached  70°. 

The  rainfall  in  Dublin  during  the  five  months  ended  May  31st 
amounted  to  11.592  inches  on  97  days,  compared  with  9.026 
inches  on  81  days  in  1905,  11.741  inches  on  92  days  in  1904, 
12.560  inches  on  95  days  in  1903,  9.973  inches  on  81  days  in 

1902,  7.724  inches  on  67  days  in  1901,  9.921  inches  on  92  days 
in  1900,  9.652  inches  on  87  days  in  1899, 10.568  inches  on  84  days 
in  1898,  10.693  inches  on  93  days  in  1897,  5.971  inches  on  70 
days  in  1896,  and  a  thirty-five  years'  average  of  10.140  inches 
on  80  days. 


At  the  Normal  CHmatological  Station  in  Trinity  College,  Dublin, 
the  observer,  Thomas  H.  Hill,  Sch.,  returns  the  mean  height  of  the 
barometer  as  29.813  inches,  the  highest  reading  observed  being 
30.124  inches  at  9  a.m.  of  the  14th,  the  lowest,  29.438  inches 
at  9  a.m.  of  the  2nd.  The  arithmetical  mean  temperature  was 
50.9°,  the  mean  dry-bulb  reading  at  9  a.m.  and  9  p.m.  being 
50.8°.  Rain  fell  on  19  davs  to  the  amount  of  2.408  inches, 
.486  inch  being  measured  on  the  19th.  The  number  of  hours 
of  bright  sunshine  registered  by  the  Campbell- Stokes  sunshine 
recorder  was  132.5,  giving  a  daily  average  of  4.3  hours.  The 
corresponding  figures  for  May,  1904,  were  192.5  hours  and  6.2 
hours,  and  for  1905,  215.7  hours  and  7.0  hours,  respectively. 
The  mean  earth-temperature  at  9  a.m.  was  50.7°  at  a  depth  of 
one  foot  below  the  surface,  48.6°  at  4  feet. 


At  Knockdolian,  Greystones,  Co.  Wicklow,  the  rainfall., 
measured  by  Mr.  R.  Cathcart  Dobbs,  J.P.,  was  2.245  inches, 
distributed  over  16  days — .495  inch  falling  on  the  19th,  and  .455 
inch  on  the  23rd.  -  The  total  fall  since  January  Ist,  1906,  equals 
11.665  inches  on  66  days,  compared  with  9.611  inches  on  67  days 
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in  1905,  12.027  inches  on  84  dajrs  in  1904,  15.655  inches  on  79 
days  in  1903,  11.750  inches  on  68  days  in  1902,  11.205  inches 
on  65  days  in  1901,  16.381  inches  on  84  days  in  1900,  and  only 
5.716  inches  on  52  days  in  1896. 

Dr.  Arthur  S.  Gofi  returns  the  rainfall  at  Lynton,  Dundrum, 
Co.  Dublin,  as  2.74  inches  on  21  days,  compared  with  1.42  inches 
on  11  days  in  1905,  2.16  inches  on  18  days  in  1904,  2.86  inches 
on  18  days  in  1903,  3.26  inches  on  22  days  in  1902,  and  1.09 
inches  on  10  days  in  1901.  The  greatest  daily  measurement 
was  .62  inch  on  the  23rd.  The  temperature  in  the  shade  ranged 
from  66°  on  the  28th  to  37°  on  the  1st.  The  mean  temperature 
of  the  month  was  51.8°,  compared  with  54.5°  in  1905,  53.3°  in 
1904,  53.1°  in  1903,  50.5°  in  1902,  and  52.6°  in  1901.  There 
were  hail  showers  on  the  16th  and  17th. 

According  to  Mr.  Robert  O'B.  Furlongc,  C.B.,  the  rainfall  at 
Cloneevin,  Killiney,  was  2.55  inches  on  20  days,  compared  with 
1.83  inches  on  9  days  in  1905,  2.48  inches  on  15  days  in  1904, 
2.54  inches  on  15  days  in  1903,  2.58  inches  on  21  days  in  1902. 
and  1.20  inches  on  10  davs  in  1901.  The  maximal  fall  in  24 
hours  was  .46  inch  on  the  19th.  The  average  rainfall  in  May  at 
this  station  during  the  21  years,  1885-1905,  inclusive,  was  2.09 
inches  on  13.5  days.  Since  January  1st,  1906,  11.08  inches  of 
rain  have  fallen  at  Cloneevin  on  93  days. 


The  rainfall  recorded  by  Miss  Muriel  O'Sullivan  at  White 
Cross,  Stillorgan,  was  2.572  inches  on  21  days,  compared  with 
1.660  inches  on  9  days  in  May,  1905.  The  maximum  in  24  hours 
was  .601  inch  on  the  24th,  but  .510  inch  fell  on  the  19th. 

At  21  Leeson  Park,  Dublin,  Dr.  Christopher  Joynt,  F.R,C.P.L, 
measured  2.360  inches  on  19  days,  the  largest  amount  recorded 
in  24  hours  being  .545  inch  on  the  19th. 

Mr.  T.  Bateman,  of  The  Green,  Malahide,  Co.  Dublin,  returns 
the  rainfall  at  3.174  inches  on  19  days,  compared  with  L283  inches 
on  10  days  in  1905.  The  greatest  fall  in  24  hours  was  .625  inch 
on  the  19th.  The  mean  shade  temperature  was  49.7°,  the 
extremes  being — highest,  69°  ;  lowest,  32°  on  the  9th. 

At  Cork  Mr.  Wm.  Miller  returns  the  rainfall  at  3.08  inches 
on  17  days,  or  .90  inch  above  the  average.  The  greatest  day's 
rainfall  was  .57  inch  on  the  4th.  Up  to  May  31st,  the  rainfall 
of  1906  in  Cork  amounted  to  13.60  inches  on  84  days,  or  1.36 
inches  below  the  average. 
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The  Rev.  Arthur  Wilson,  M.A.,  writes  from  the  Rectory, 
Dunmanway,  Co.  Cork,  to  the  effect  that  5.100  inches  fell  there 
on  23  days,  the  greatest  fall  in  24  hours  being  0.95  inch  on  the 
4th  in  5  hours.  Other  heaw  falls  were  .48  inch  on  the  Ist,  and 
again  on  the  5th,  .51  inch  on  the  23rd,  and  .58  inch  on  the  27th. 

At  the  Ordnance  Survey  Office,  Phoenix  Park,  Dublin,  the 
rainfall  was  2.545  inches  on  22  days,  the  greatest  measurement 
in  2i  hours  being  .620  inch  on  the  19th.  The  total  amoimt  of 
sunshine  during  the  month  was  138.1  hours,  the  largest  daily 
record  being  13.2  hours  on  the  7th. 

Dr.  J.  Byrne  Power,  F.R.  Met.  Soc,  Medical  Superintendent 
Officer  of  Health,  Kingstown,  reports  that  the  mean  temperature 
at  that  health  resort  was  50.3°,  being  1.5  below  the  average  for 
May  during  19  previous  years  (1873-83,  and  1898-1905) ;  the 
extremes  were — ^highest,  66°  on  the  28th ;  lowest,  36.5°  on  the 
1st.  At  Bournemouth  the  mean  was  52.0°,  the  extremes  being — 
highest,  73°  on  the  8th ;  lowest,  34°  on  th^  Ist.  The  mean  daily 
range  was  10.5°  degrees,  at  Biurnemouth  it  was  13.0°.  The 
mean  temp2rature  of  the  sea  at  Sandycove  bathing  place  was 
47.4°,  being  2.2°  below  the  average  for  the  month  during  the 
previous  7  years.  The  average  relative  humidity  was  79  per 
cent.  The  rainfall  was  2.29  inches  on  19  days,  being  0.4  above 
the  average  for  the  month  during  16  previous  years  (1873-83 
and  1901-05).  The  greatest  daily  quantity  measured  was  0.47 
inch  on  the  19th.  The  rainfall  at  Bournemouth  was  2.8  inches  on 
17  days.  The  duration  of  bright  sunshine  was  142.3  hours,  being 
69.1  hours  below  the  average  for  May  during  the  previous  5 
years.  The  total  duration  at  Phcenix  Park  was  138.1  hours; 
at  Valentia,  151.1  hours;  at  Birr  Castle,  117.1  hour?  ;  at  South- 
port,  104.3;  and  at  Hastings,  197.0  hours. 


« 

MULTIPLE   TELANGIECTASES.  , 


Two  cases  of  multiple  telangiectases  of  the  skin  and  mucous 
membrane  of  the  nose  and  month  are  recorded  (Glasgow  Medical 
Journal,  June,  1906)  by  Dr.  Brown  Kelly,  as  well  as  a  summar}- 
of  the  eight  cases  reported  by  other  observers.  Dr.  Kelly's 
two  cases  were  sisters,  one  died  of  syncope  after  cpistazis. 


PERISCOPE. 

NATIONAL  COMMITTEE  FOR  THE  ESTABLISHMENT  OF  SANATOBIUM8 

4 

FOR   WORKERS    SUFFERING   FROM   TUBERCULOSIS. 

H.R.H.  Helena,  Princess  Christian,  makes  the  following 
appeal  to  the  nation  on  behalf  of  this  committee,  of  which  Her 
Royal  Highness  is  president : — ^In  the  autumn  of  last  year 
an  appeal  was  made  on  behalf  of  the  National  Committee  for 
the  EstabUshment  of  Sanatoriums  for  Workers  suffering  from 
Tuberculosis,  with  a  result  so  satisfactory  that  the  committee 
have  been  able  to  purchase  250  acres  of  land  at  Benenden,  in 
Kent,  and  are  about  to  commence  building  operations  for  thirty 
patients  as  a  start.  The  foundation  stone  will  be  laid  in  July 
next.  As  furthei:  funds  are  received  additional  beds  will  be 
provided,  and  the  committee  earnestly  appeal  for  donations 
with  that  object.  It  is  common  knowledge  that  in  its  earlier 
stages,  consumption  is  curable,  and  the  National  Committee 
have  constructed  this  scheme  on  eminently  practical  lines,  the 
principal  point  of  which  is  that  the  Institution,  as  it  is  completed, 
becomes  entirely  self-supporting,  vnthout  endotmnent  from  local 
rates,  voluntary  contributions  or  other  forms  of  charitable  sub- 
scription. One  concrete  example  among  many  will  suffice  to 
put  the  scheme  before  the  pubUc.  In  this  first  or  model  Sana- 
torium provision  is  made  for  two  hundred  beds,  and  the  Postal 
Federation  have  guaranteed  to  support  twenty-five  beds — over 
32,000  of  its  members  having  undertaken  to  subscribe  two 
shillings  per  annum  for  that  purpose.  Other  bodies  of  workers 
are  making  similar  provision  for  smaller  numbers  of  beds.  Dr. 
Latham  stated  at  the  annual  meeting  of  the  Hospital  Saturday 
Fund  that  in  London  alone  16,000  persons  die  every  year  from 
tuberculosis  whose  valuable  lives  might  have  been  saved.  This 
has  reference  to  the  disease  in  its  earlier  and  curable  stage,  but  he 
computes  that  no  less  than  80,000  of  our  metropolitan  population 
are  stricken  with  it  in  one  form  or  another.  Such  a  statement 
made  with  authority  needs  no  comment  to  make  its  impression. 
If  the  work  of  the  National  Committee  is  to  be  carried  through, 
and  its  righteous  and  humanising  influence  and  example  felt 
through  the  length  and  breadth  of  our  land,  their  earnest  appeal 
must  have  a  ready  and  generous  response.     The  committee  feel 
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that  the  scheme  of  founding  self-supporting  sanatoriums  for 
workers  suffering  from  tuberculosis  is  the  right  solution  of  the 
difficulty  in  prosecuting  this  campaign.  Donations  should  be 
sent  to  the  Secretary,  Special  Appeal  Fund,  Mr.  £.  Douglas 
White,  19  South  Molton  Street,  Bond  Street,  London,  W. 

BOTAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

At  a  meeting  of  the  Ck>Uege  held  on  May  16th,  1906,  the  following 
gentlemen,  having  passed  the  requisite  examinations,  were 
admitted  ordinary  Fellows : — ^Hirjee  Nowroji  Anklesaria, 
L.M.  &  S.,  Bombay ;  Charles  Mackie  Begg,  M.D.,  M.R.G.P.E.,  Dun- 
edin  ;  Reginald  Bryson,  L.R.C.P.  &  S.E.  Captain,  Indian  Medical 
Service ;  John  Burdon-Cooper,  M.D.,  Bournemouth ;  Robert 
Sturgeon  Cocke,  M.R.C.S.  Eng.,  London,  W. ;  James  Mathieson 
Eirkness,  M.B.  Ch.B.  Edinburgh ;  Siavax  Byramji  Mehta, 
L.M.  &  S.,  Bombay ;  Victor  Edgar  Sorapure,  M.B.  Ch.B.,  Liver- 
pool. At  the  same  meeting  Dr.  Robert  McKenzie  Johnston,  2 
Drumsheugh  Gardens,  Edinburgh,  was  appointed  Secretary  and 
Treasurer,  and  Dr.  James  WiUiam  Beeman  Hodsdon,  6  Chester 
Street,  Edinburgh,  was  appointed  Representative  of  the  College 
in  the  General  Medical  Council  for  five  years  from  21st  June  next. 
The  medal  and  set  of  books  presented  to  the  College  by  Colonel 
William  Lorimer  Bathgate,  in  memory  of  his  late  father,  William 
McPhune  Bathgate,  F.R.C.S.E.,  Lecturer  on  Materia  Medica  in 
the  Extra  Academical  School,  was  awarded  after  the  usual  com- 
petitive written  examination  in  Materia  Medica,  Sec,,  to  Mr. 
James  Hay  Johnston,  18  Plewlands  Terrace,  Edinburgh. 


NEW  PREPARATIONS   AND   SCIENTIFIC  INVENTIONS. 

Pleated    Compressed   Sanitary    Towels. — "  Tabloid    Brandt 

Pleated  compressed  sanitary  towels  possess  several  points  of 
superiority  over  ordinary  commercial  sanitary  towels,  and  are 
in  every  way  the  most  convenient  and  satisfactory.  They  are 
made  of  materials  of  exceptional  quality,  specially  prepared  for 
the  required  purpose,  their  highly  absorbent  properties  being 
particularly  noteworthy.  The  delicate  texture  of  the  outer 
covering  ensures  absolute  freedom  from  the  slightest  sense  of 
discomfort  in  use.  After  being  highly  compressed  each  is  en- 
closed in  an  efficient  protective  covering,  perfect  cleanliness  being 
thus  secured.     The  extremely  small  space  which  they  occupy 
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renders  them  particularly  convenient  when  travelling.  Font 
sizes  are  issued — Nos.  1,  2,  3  and  4 — of  which  No.  4  is  the  largest 
Each  size  is  issued  in  packages  of  one  dozen.  They  have  been 
introduced  by  Messrs.  Burroughs,  Wellcome  &  Co.,  of  London. 

"  EniUe  "  Gall  and  Opium. 

Messrs.  Burrougihs,  WELtcoME  &  Co.,  of  Snow  Hill  Buildings, 
London,  have  introduced  an  improved  suppository,  to  which 
they  have  given  the  name  of  "  enule  "  gall  and  opium.  It  pre- 
sents an  effective  and  convenient  m3an3  of  prescribing  opium 
with  the  astringent  principle  of  galls  in  the  form  of  a  suppository. 
Each  "  enule  "  contains  extract  of  opium  gr.  J  (0.016  gm.),  and 
tannic  acid  gr.  3  (0.194  gm.),  equivalent  to  gr.  5  (0.324  gm.)  of 
galls.  In  haemorrhoids,  rectal  ulcsr,  fissure,  congestion  of  the 
mucosa,  rectal  discharges,  &c.,  the  employment  of  the  "  enule  " 
product  is  preferable  to  the  use  of  ointment  or  ordinary  supposi- 
tories. "  Enule  "  suppositories  arc  of  the  improved  shape  by 
which  insertion  is  facilitated  and  expulsion  rendered  practically 
impossible.  Each  is  enclosed  in  a  protective  covering  of  pure 
tinfoil,  which  is  easily  stripped  off  just  before  use.  "  Enule  " 
gall  and  opium  is  issued  in  boxes  of  1  doz. 

"  Tabloid  "  Sodium  Citrate,  gr.  2  (0.13  gm.). 

Difficulties  associated  with  the  digestion  of  artificially 
prepared  foods  by  infants  frequently  come  under  the  notice 
of  the  medical  practitioner  The  necessary  modification  of 
cow's  milk  by  dilution  and  sweetening  to  approximate  human 
milk  is  often  inefficiently  carried  out  by  the  mother  or  nurse. 
Consequently  the  infant  may  develop  gastro-intestinal  symptoms 
as  a  result  of  its  inability  to  digest  the  food  administered.  The 
digestibility  of  cow's  milk  is  greatly  assisted  by  the  addition 
of  sodium  citrate.  The  explanation  of  the  action  which  i3 
•  commonly  given  is  that  the  acid  caseinogen  and  the  calcium 
salts  of  milk  in  presence  of  the  gastric  juice  form  a  thick  casein 
clot.  If  sodium  citrate  be  added  to  the  milk,  it  combines  with 
the  caseinogen  to  form  a  sodium  compound  less  dense  and  more 
absorbable  than  the  calcium  caseinogen  compound  in  the  normal 
milk  clot.  The  calcium  salts  in  the  milk  unite  with  the  citric 
acid  of  the  sodium  citrate,  and  the  resultant  calcium  citrate 
is  diluted  by  the  stomach  contents  and  absorbed.  Thus  the 
introduction    of   sodium    citrate   increases   the   digestibility   of 
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cow's  milk  in  a  remarkable  manner,  allows  the  absorption  of 
the  calcium  salts,  and  greatly  enhances  the  food  value  of  the 
milk.  The  milk  so  modified  is  also  a  valuable  antiscorbutic. 
This  method  of  treating  milk  is  employed  in  all  cases  where 
there  is  reason  to  believe  that  the  nourishment  of  the  infant 
is  unsatisfactory,  and  is  of  great  value  in  cases  of  poor  patients 
who  cannot  carry  out  more  complicated  instructions  regarding 
the  modification  of  cow's  milk.  It  is  indicated  when  the  mother's 
milk  does  not  suit  the  child,  and  also  in  the  procsss  of  weaning. 
It  is  used  to  enable  the  amount  of  milk  given  in  24  hours  to  be 
increased.  It  is  valuable  in  arresting  or  avoiding  milk  dyspepsia 
and  the  rickety  condition  seen  in  many  hand-fed  children.  The 
cheapness  of  this  method  of  milk  modification  is  a  feature  to  be 
emphasised.  It  is  directed  that  one  to  two  grains  or  more  of  sodium 
citrate  be  given  in  each  ounce  of  milk.  One  "  Tabloid  "  product 
should  be  dissolved  in  about  one  drachm  (teaspoonful)  of  water 
and  added  as  required  to  the  milk.  The  product  should  not  be 
added  directly  to  the  milk.  "  Tabloid  "  Sodium  Citrate,  gr.  2 
(0.13  gm.)  is  issued  in  bottles  of  100  by  Messrs.  Burroughs, 
Wellcome  &  Co.,  Snow  HiU  Buildings,  London,  EC. 

Eucain  Lactate, 
Of  the  salts  of  eucain  the  lactate  is  the  most  generally  useful 
In  ansesthetic  power  it  is  equal  to  cocain  salts,  but  is  non- 
toxic, non-irritating,  and  does  not  constrict  the  blood  vessels 
or  dilate  the  pupil.  It  is  extreme  ly  soluble,  20  per  cent,  solutions 
being  readily  made  with  cold  water..  The  stabiUty  of 
its  solutions  is  such  that  they  may  be  sterilised  by  boiling  without 
undergoing  decomposition.  Two  per  cent,  solutions  are  used 
for  ophthalmic  purposes,  and  for  laryngoscopy  and  rhinoscopy ; 
four  to  eight  per  cent,  for  the  nose  previous  to  the  use  of  the 
galvano-cautery  ;  six  to  eight  per  cent,  for  removal  of  tonsils  ;  and 
two  to  four  per  cent,  for  catheterisation  and  for  endoscopic 
examinations.  In  dental  work,  two  per  cent,  solutions  ar> 
commonly  used.  In  general  surgery,  eucain  is  used  as  a  locs^ 
anaesthetic  by  hypodermic  injection  of  four  per  cent,  solutions. 
Though  the  strengths  of  solution  here  indicated  are  those 
commonly  employed,  yet  on  occasions  20  per  cent.,  and  even 
much  stronger,  may  be  desirable.  The  following  preparations 
aie  issued  by  Messrs.  Burroughs,  Wellcome  &  Co.,  Snow  HiU 
Buildings,  London,  E.C. : — "  Tabloid  Hypodermic  Eucaine 
Lactate,"  ^gr.  I  /3  (0.022  gm.)  and  gr.  1  (0.065  gm.)  in  tubes  of  20- 
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"  Soloid  Eucaine  Lactate  ",  gr.  1  (0.065  gnu)  and  gr.  5  (0.324  gm.) 
in  bottles  of  25. 

Senaglandin — (AnoBSthetic). 

This  preparation  consists  of  renaglandin,  the  pure  concentrated 
aseptic  preparation  of  the  suprarenal  gland,  which  contains 
all  the  active  principles  in  natural  solution,  and  to  which  5  per 
cent,  of  eucaine  has  been  added.  This  preparation  is  made 
in  Britain.  The  scope  for  its  employment  as  a  vasoconstrictor 
is  boundless,  bleeding  from  the  smaller  vessels  being  entirely 
checked,  and  haemorrhage  from  large  trunks  markedly  diminished. 
Its  use  is  also  indicated  in  operations  about  the  naso-pharyngal 
vault,  in  aural  operations,  in  uterine  work  by  the  employment 
of  a  tampon  soaked  in  the  solution,  while  in  anaesthetising  the 
female  urethra  it  is  conveniently  appUed  by  means  of  a  swab. 
The  amputation  of  a  finger  can  be  painlessly  performed.  In 
dental  operations  it  is  also  invaluable.  Anaesthetic  renaglandin 
is  suppUed  in  bottles  containing  loz.  at  3s.  6d.  per  bottle* 
Aseptules  are  small  hermetically  sealed  glass  containers.  The 
contents  are  absolutely  sterile,  and  are  presented  in  an  ideal 
form  for  hypodermic  application.  When  required  for  use  the 
body  of  the  aseptule  is  caught  in  a  towel  or  any  convenient 
fabric  between  the  thumb  and  forefinger  of  the  left  hand,  the 
same  digits  of  the  right  hand  being  used  to  bend  the  top,  which 
is  easily  snipped  ofi  at  the  mark  on  the  neck,  without  any  sptinter- 
ing  of  the  glass.  The  hypodermic  syringe  can  now  be  filled 
direct  from  the  tube.  Aseptules  of  renaglandin  anaesthetic — 
each  containing  one  fiuid  drachm— are  packed  in  boxes  of  one 
dozen  aseptules,  price,  7s.  6d.  per  box.  Anaesthetic  renaglandin 
and  aseptules  of  the  same  are  to  be  had  from  all  dispensing 
chemists  or  direct  from  Messrs.  Oppenheimer,  Son  &  Co.,  Manu- 
facturing Chemists,  179  Queen  Victoria  Street,  London,  B.C. 
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Art.  IV. — Clinical  Report  of  the  Rotunda  Hospital,*  By 
E.  Hastings  Tweedy,  P.R.C.P.L  (Master) ;  and  Arthur 
Holmes,  M.B.,  B.Ch.,  B.A.O.  (Assistant  Master). 

In  presenting  my  report  lor  the  year  1904-5,  it  is  with 
the  utmost  pleasure  I  announce  the  important  structural 
addition  to  our  hospital  at  present  in  process  of  erection. 
This  addition — which  was  foreshadowed  in  my  previous 
report — has  become  necessary  because  of  the  enormous  in- 
crease in  the  number  of  patients  who  annually  seek  relief 
at  our  hands. 

The  problem  presented  to  the  Governors  of  the  Hospital 
^eas  a  serious  one,  involving  as  it  did  either  the  curtailing 
of  the  usefulness  of  the  charity  by  limiting  the  number  of 
admissions,  and  by  permitting  the  hospital  to  lack  the  essen- 
tials necessary  for  an  institution  which  justly  claims  to 
be  the  premier  maternity  hospital  in  the  British  Empire, 
or  to  embark  in  extensive  structural  alterations.  Between 
these  alternatives  the  Governors  did  not  hesitate,  and  the 
friends  of  the  charity  may  rest  assured  that,  as  a  result  of 

*  Read  before  the  Section  of  Obstetrics  in  the  Royal  Academy  of  Medi- 
oine  in  Ireland,  on  Friday,  May  25,  1906. 
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their  wise  decision,  the  hospital  will  continue  to  maintain 
the  high  position  it  has  hitherto  occupied  in  the  obstetrical 
world. 

The  site  selected  for  the  addition  to  the  building  has 
given  rise  in  some  quarters  to  a  certain  amount  ot  uneasi- 
ness, lest  by  the  necessary  interfert'iice  with  the  8\m- 
metrical  lines  of  the  old  building  its  architectural  appear- 
ance would  be  spoiled.  In  order  to  mitigate  this  as  far 
as  possible  the  annex  will  have  a  frontage  of  granite,  and 
will  follow  the  curve  of  tlie  old  colonnade  on  whose  site  it 
will  stand.  A  little  consideration  of  the  subject  will  show 
convincing  reasons  for  the  ciioice  of  this  site. 

Our  Charter  restricts  us  within  narrow  limits  in  respect 
to  the  ground  on  which  we  can  build,  and  there  is  no  other 
space  available  where  an  addition  so  large  as  this  could 
be  erected  without  gravely  interfering  with  the  li^ht  and 
ventilation  of  portions  of  the  present  hospital.  M<»reover, 
the  removal  of  the  old  colonnade  was  much  to  be  desired 
from  a  sanitary  point  of  view.  Its  foundntions  have 
largely  served  for  those  of  the  new  building — the  con- 
struction of  which  will  be  still  further  cheupened  by  the 
utilisation  of  three  separate  walls,  portions  of  the  exit^ting 
building  and  by  the  avoidance  of  a  main  staircase.  Ex- 
perts calculate  that  this  saving  in  the  initial  cost  has 
amounted  to  £1,000,  and  the  gain  in  administrative 
economics  will  be  still  greater. 

When  completed  it  will  increase  the  accommodation  of 
the  hospital  by  two  large  maternity  wards,  will  supply  us 
with  ample  isolation  wards,  with  a  special  room  for  the 
delivery  of  infective  patients,  with  a  suitable  disinfecting 
chamber,  and  will  enable  us  to  increase  our  nursing  staff 
and  supply  them  with  adequate  room.  These,  together 
with  comfortable  quarters  for  the  lady  students,  are  among 
the  many  advantages  that  will  accrue  to  us. 

It  is  within  the  recollection  of  all  acquainted  with  the 
hospital  that  our  maternity  beds  are  of  a  very  antiquated 
pattern,  and  date  from  a  period  when  it  was  not  an  un- 
common practice  to  place  two  patients  with  their  babies 
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in  one  bed.  These  beds  have  long  been  a  source  of  anxiety 
to  successive  Masters.  Their  width  precludes  the  possi- 
bility of  placing  cots  beside  them,  and,  as  a  consequence, 
the  child  has  to  be  placed  in  bed  with  the  mother.  Many 
disadvantages  follow  from  this — amongst  the  least  of 
which  may  be  mentioned  that  the  infants  are  irregularly 
fed,  and  occasionally  suffer  from  infective  enteritis,  the 
result  of  the  mother's  dirty  fingers  or  her  pocket-handker- 
chief in  contact  with  the  child's  mouth. 

Of  graver  consequence  must  be  recorded  the  sudden  and 
mysterious  deaths  which  are  from  time  to  time  observed  to 
occur  in  apparently  healthy  children.  It  is  absolutely 
certain  that  in  some  instances  these  deaths  are  accidental, 
the  result  of  overlying ;  but  the  fact  that  an  undue  propor- 
tion of  them  is  found  to  occur  among  illegitimates  compels 
the  suspicion  that  accident  is  not  the  factor  in  every  in- 
stance. For  these,  among  other  reasons,  we  have  made 
a  serious  efEort  to  make  good  our  deficiencies  in  this  re- 
spect. 

I  have  to  record  our  indebtedness  to  our  Lady  Superin- 
tendent, Miss  Bamsden,  for  her  painstaking  and  successful 
efforts  to  obtain  a  thoroughly  satisfactory  bedstead  that 
we  have  adopted.  It  is  strongly  made,  of  a  good  appear- 
ance, and  is  possessed  of  a  lever  and  rachet  arrange- 
ment for  elevating  the  head  for  purposes  of  more  efficient 
lochial  drainage.  A  wire  cot  for  the  infant  is  slung 
between  uprights  at  its  foot  extremity,  and  a  wire-woven 
shelf  beneath  this  cot  serves  as  a  receptacle  for  the  day 
and  night  quilt.  It  is  also  claimed  by  the  makers  that 
sagging  is  entirely  prevented  by  their  special  arrangement 
of  springs.  This  bed  is  thoroughly  aseptic  in  construct 
tion,  and  strongly  built.  It  can  be  procured  for  the  sum 
of  JB6,  inclusive  of  mattresses  and  bedding,  from  the  firm 
of  John  and  Joseph  Taunton,  Ltd.,  Shelboume  Road, 
Birmingham,  the  bedstead  and  cot  alone  costing  but 
JE3  10s.  So  far  we  possess  only  eitjht  such  beds,  presented 
by  different  friends,  the  name  of  the  donor  appearing  on 
a  neat  brass  plate' above  each  bed.     I  trust  that  my  next 


84  Clinical  Report  of  the  Rotunda  Hospital. 

report  will  record  that  all  the  old  bedsteads  have  been 
superseded  by  these  new  ones. 

A  further  increase  in  the  number  of  women  delivered 
in  the  hospital  is  noted— the  figures  now  amounting  to 
2,241  admissions  and  1,904  deliveries.  In  my  last  report 
I  commented  on  the  surprising  and  steady  increase  in  the 
number  annually  treated  by  us,  and  it  is  with  pleasure  I 
record  the  fact  that,  taking  the  intern  and  extern  mater- 
nity together,  the  numbers  this,  together  with  last,  year 
constitute  a  record  for  any  similar  period  since  the  foun- 
dation of  the  hospital.  The  number  of  admissions  were 
more  evenly  distributed  throughout  the  months  than 
during  the  former  year,  with  the  result  that  at  no  time 
did  we  suffer  from  the  great  overcrowding  recorded  in  my 
last  report.  Partly  owing  to  this,  but  chiefly,  I  believe, 
as  a  result  of  the  introduction  of  better  aseptic  methods, 
our  morbidity  lias  fallen  from  10.70  to  6.1)7  per  cent,,  and 
our  mortality  from  13  cases  to  6. 

Our  aseptic  methods  were  fully  set  forth  in  my  former 
report,  and  as  nothing  has  been  added  to  or  taken  from 
them  they  need  not  be  again  described.  It  is  sufficient  to 
say  that  they  have  worked  with  efficiency,  and  have 
justified  their  adoption  and  continuance  in  every  detail. 

In  concluding  my  general  remarks  I  have  to  express  my 
indebtedness  to  the  medical,  surgical,  pathological,  and 
nursing  staff  for  their  painstaking  and  enthusiastic  co- 
operation ;  and  to  Dr.  Arthur  Holmes,  my  senior  assistant, 
I  am  particularly  indebted  for  the  admirable  manner  in 
which  he  has  compiled  the  more  important  portions  of  this 
report. 

EXTERN    MATERNITY. 

In  the  Extern  Maternity  2,178  women  were  delivered, 
with  a  maternal  mortality  of  eight. 

There  is  a  strict  rule  that  all  serious  cases  in  the  extern 
maternity  are  to  be  advised  to  enter  the  hospital  if  by  so 
doing  they  can  in  any  way  benefit  by  the  greater  resources 
of  the  institution.     This  rule  does  not  apply  to  septic 
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conditions,  but  even  these  are  not  infrequently   admitted 
to  the  gynaecological  hospital. 

CAUSE  OF  DEATH. 

Septicsemia         -  -  -  4 

Post'partum  haemorrhage  -  2 

Ante-parium  haemorrhage  -  1 

Supposed  embolism        -  -  1  (pulmonary) 

In  the  cases  of  post-partum  haemorrhage  both  patients 
had  lost  a  considerable  quantity  of  blood  before  help  from 
the  hospital  was  sought. 

The  following  are  some  interesting  cases  treated :  — 

Case  I. — C,  H.,  2-para,  aged  twenty-five,  in  labour  at  seven 
and  a  half  months ;  the  head  and  foot  presented  and  engaged 
in  the  brim ;  on  the  birth  of  the  child  it  was  found  that  the 
infant's  ankle  joint  was  dislocated  as  a  result  of  strain  and 
pressure  ;  reduction  was  easy,  and  further  progress  uneventful. 

Case  II. — E.  L.,  aged  forty-four,  13-para,  placenta  praevia. 
During  the  process  of  combined  podalic  version  the  placenta 
became  completely  detached,  and  was  expelled  through  the 
vagina.  The  child  was  rapidly  extracted,  but  the  patient,  who 
had  lost  a  considerable  quantity  of  blood,  did  not  respond  to 
stimulus,  and  died  shortly  afterwards. 

Case  III. — M.  H.,  fourteen  days  after  the  onset  of  typhoid 
fever,  gave  birth  to  a  living  child  at  full  tierm.  Both  child  and 
mother  showed  a  positive  Widal  reaction,  and  the  former  suffered 
from  markedly  oedematous  condition  of  the  arms. 

Case  IV. — Difficulty  having  been  experienced  in  the  extraction 
of  the  aftercoming  hydrocephalic  head  of  a  child,  which  presented 
by  the  breech,  delivery  was  expedited  by  perforating  between 
two  cervical  vertebrae  and  the  drawing  off  the  cerebro-spinal 
fluid  by  means  of  a  catheter  passed  into  the  cranium  through 
the  spinal  canal. 

Case  V. — ^An  infant  delivered  in  the  extern  matemitv  was 
sent  into  the  hospital  on  the  third  day  because  of  imperforate 
anus*  A  probe  passed  through  the  anal  orifice  to  the  extent 
of  two  inches.    No  bulging  of  the  bowel  could  be  felt  at  the  roof 
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of  this  cul'de-sac,  and  it  was  deemed  advisable  therefore  to  explore 
the  condition  by  an  abdominal  section.  A  very  atrophic  con- 
dition of  Che  large  and  small  intestines  was  found  extending 
from  below  Meckel's  diverticulum.  The  large  intestine  in  some 
portions  had  the  calibre  of  a  pen-handle,  and  contained  a  quantity 
of  hard  scybala.  Near  the  sigmoid  flexure  the  lumen  ceased, 
the  bowel  being  represented  by  a  fibrous  cord.  An  enterostomy 
was  performed,  and  the  child,  though  at  first  much  relieved  by 
the  operation,  died  of  inanition  on  the  third  day. 

INTERN  MATERNITY. 
HYPEREMESIS    GRAVIDARUM. 

There  were  two  cases  of  hyperemesis. 

In  the  first — that  of  a  primipara,  1\  pregnant — the  type 
was  severe,  the  vomiting  continuing  for  nine  days,  sleep- 
lessness and  constipation  being  well  marked.  The  treat- 
ment consisted  of  complete  abstinence  from  food  by  mouth 
for  three  days,  with  rectal  purgation  and  saline  enemata. 
At  the  expiration  of  that  time  small  quantities  of  pepto- 
nised  whey  and  then  of  milk  were  administered  and  re- 
tained; ordinary  hospital  diet  could  be  digested  by  the 
ninth  dav  after  admission,  at  which  time  she  fell  into 
labour,  and  was  safely  delivered  of  a  macerated  child. 
Recovery  was  uninterrupted. 

In  the  second  case — a  multipara  at  term — obstinate  con- 
stipation was  also  a  marked  symptom.  Similar  treatment 
was  adopted,  aiid  the  woman  fell  into  labour  in  forty -eight 
hours,  with  a  similar  result  as  in  the  former  case. 

Auto-intoxication  appears  to  us  by  far  the  most  usual 
of  the  causes  which  account  for  this  malady,  and  the  treat- 
ment directed  towards  the  dilution  and  excretion  of  this 
poison  gives  results  which  may  well  afford  us  satisfaction. 

ECLAMPSIA. 

A  most  important  communication  on  eclampsia  appeared 
in  the  Miinchener  medizinische  Wochenschrift  for  De- 
cember 15,  1905,  by  W.  Liepmann,  First  Assistant  to 
Professor  Bumm,  of  Berlin.  The  author  makes  it  evident 
that  a  poison  closely  associated  with  the  eclamptic  con- 
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dition  is  present  in  the  placenta,  and  is  probably  formed 
in  that  structure.  Further,  that  this  poison  is  not  con- 
tained in  the  blood  or  other  secretions  of  the  body,  but  is 
firmly  fixed  by  the  nerve  tissues  and  liver  cells. 

In  a  paper  read  before  this  Section  by  me  in  189J3  I 
argued  that  this  locking  up  of  the  poison  in  the  solid  tissues 
must  occur,  and  it  was  absurd  to  suppose  that  any  appre- 
ciable amount  of  it  could  be  removed  from  the  system  by 
blood  letting.  It  is  a  matter,  therefore,  of  personal  con- 
gratulation that  convincing  proof  has  now  been  adduced 
of  this. 

Professor  Bumm  claims  that  the  rapid  emptying  of  the 
uterus  will  prove  successful  in  curing  the  eclampsia  if  the 
operation  is  undertaken  soon  after  the  first  fit.  His 
statistical  tables  are  open  to  the  grave  objection  that  all 
cases  are  not  included  in  his  percentage  of  mortality.  He 
has  had  but  one  death  in  a  series  of  71.  We  are  not  in- 
formed, however,  whether  these  comprise  all  the  cases 
seen  or  only  those  in  which  operative  treatment  is  deemed 
suitable.  The  Professor's  mortality  before  the  employ- 
ment of  immediate  delivery  is  given  as  30  per  cent. — a 
percentage  extraordinarily  high  as  compared  with  the  ex- 
perience of  others — and  these  disastrous  figures  place  his 
present  statistics  by  contrast  in  a  more  favourable  aspect. 
Ue  is  not  alone  in  recording  a  long  series  of  successes,  nor 
is  he  the  originator  of  accouchement  forc6,  for  others  have 
adopted  a  similar  expedient  with  very  dissimilar  results. 

It  is  strange,  too,  if  all  the  patients  in  his  recent  series 
were  admitted  at  a  period  sufficiently  early  to  make  his 
treatment  effective,  for  if  they  were  not  all  recent  cases> 
then  an  element  of  chance  acknowledged  by  him  has  aided 
in  procuring  results  which  cannot  be  maintained. 

At  a  recent  meeting  of  this  Section  Dr.  de  la  Harpe  pre- 
sented a  report  on  a  series  of  seventy-one  eclamptic  cases 
treated  by  morphin  and  the  expectant  method,  with  a 
mortality  of  16.9  per  cent. — statistics  which  include  all 
patients  seen  in  puerperal  convulsions  within  recent  years 
at  the  Botunda  Hospital. 
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Since  my  appointment  to  the  hospital  many  points  of 
detail  in  the  expectant  treatment  which  appear  to  me 
highly  important  have  been  added,  and  of  twenty-five 
patients  personally  treated  I  have  lost  but  two,  both  of 
which  fatalities  are  fully  described  in  this  report.  Were 
I  inclined  to  eliminate  any  type  of  puerperal  convulsion 
from  this  series  I  might  be  pardoned  did  I  do  so  in  respect 
to  the  first,  if  not  in  respect  to  both  the  fatalities.  I 
strongly  feel,  however,  that  statistics  of  eclampsia  should 
be  arranged  in  a  consecutive  series,  and  should  include  all 
known  forms  of  convulsions  dependent  on  the  preiznant 
state. 

If  this  is  not  done  it  is  easy  to  persuade  ourselves  that  a 
certain  number  of  fatal  cases  should  be  grouped  under 
the  heading  '^ursamia"  rather  than  eclampsia.  In  the 
meantime,  our  total  mortality  of  8  per  cent,  is  sufiiciently 
encouraging  to  permit  us  to  hold  our  hand  until  further 
developments.* 

Case  I. — See  Maternal  Mortality  Table. 

Case  II. — ^E.  A.,  2-para,  aged  twenty-six,  admitted  January 
3rd,  9  30  p.m.,  with  a  history  of  four  fits,  which  had  begun  five 
hours  before  admission.  Half  a  grain  of  morphin  had  already 
been  given,  and  the  patient  was  deeply  comatose.  I^abour 
started  in  two  hours,  and  three  more  fits  occurred  before  12  20 
a.m.  A  further  quarter  grain  of  morphin  was  administered,  and 
the  stomach  was  washed  out  by  means  of  a  stomach  pump, 
enemas  were  administered,  and  saline  injections  given  beneath  the 
breast  and  per  rectum.  She  delivered  herself  of  a  macerated 
foetus  at  11  a.m.  No  more  fits  occurred,  but  the  patient  remained 
unconscious  for  thirty-six  hours  after  the  birth  of  the  child. 
Further  recovery  was  uneventful. 

Case  III. — B.  B.,  primipara,  aged  twenty-eight,  admitted, 
with  marked  cedema  of  the  legs,  on  January  7tb.  .\t  12  15  a.m. 
on  the  8th  a  fit  occurred  just  as  labour  had  started,  and  another 
followed  in  half  an  hour.    Castor  oil,  saline  injections,  stomach 

*  Since  this  was  written  another  snccessfnl  recovery  from  eclampsia 
treated  by  this  method  is  to  be  recorded. 
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lavage,  and  morphin  injections  constituted  the  treatment  adopted ; 
up  to  3  10  p.m.  fits  continued  at  intervals,  and  at  this  hour 
forceps  were  applied  to  the  head,  which  pressed  on  the  pennssam, 
a  living  child  being  extracted.  One  and  a  half  grains  of  morphin 
had  in  all  been  administered  up  to  the  completion  of  the  third 
stage,  and  at  5  30  p.m.  the  respirations  had  fallen  to  seven  per 
minute,  showing  a  condition  of  morphin  intoxication  ;  this  called 
for  artificial  respiration,  hypodermics  of  atropine,  and  saline 
infusions.  Ten  fits  took  place  before  the  birth  of  the  child,  one 
during  the  third  stage,  and  one  eleven  hours  after  delivery.  In 
nine  hours  from  this  time  the  patient  regained  consciousness, 
but  albuminuria,  which  was  present  to  a  marked  degree  on 
admission,  had  not  entirely  disappeared  when  the  patient  left 
the  hospital. 

Case  IV. — M.  8.,  primipara,  aged  twenty,  delivered  January 
8th  of  a  macerated  and  premature  foetus.  Six  hours  after 
delivery  three  fits  occurred  in  rapid  succession.  Treatment  as 
above  relieved  the  symptoms,  and  no  more  convulsions  occurred 
for  forty-eight  hours.  At  the  expiration  of  that  time  a  relapse 
took  place,  three  fits  following,  these  again  yielding  to  treatment. 
From  this  time  the  patient's  convalescence  was  uninterrupted, 
bat  albumen  was  present  in  her  urine  on  the  day  of  her  departure 
from  hospital. 

Care  V. — A.  G.,  primipara,  aged  twenty-nine,  with  a  history 
of  five  fits  before  admission,  which  were  followed  by  three  more 
within  half  an  ho.ur  of  her  entering  the  hospital.  Despite  the 
administration  of  three-quarter  grain  of  morphin,  given  in  divided 
doses,  six  further  fits  followed.  Labour  set  in  the  following 
morning,  and  the  patient,  in  a  condition  of  deep  coma,  was 
delivered  in  one  hour  of  a  five  and  a  half  months'  foDtus.  No 
further  convulsions  occurred,  and  the  urine,  which  was  very 
scanty  and  loaded  with  albimien,  rapidly  became  normal  in 
amount,  and  contained  only  a  trace  of  albumen  on  the  ninth  day 
after  delivery,  when  the  patient  left  the  hospital. 

Case  VI. — M.  B.,  primipara,  aged  twenty-seven,  delivery 
normal  in  every  way,  as  also  was  the  puerperium  imtil  the  fourth 
day.    Eclampsia  then  started,  the  urine  was  highly  albuminous. 
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and  diminished  in  quantity.     Nine  fits  occurred  in  all.     The 
patient  was  discharged  on  the  ninth  day  cured. 

Case  VII. — M.  B.,  9-para,  aged  forty-two,  normally  delivered. 
May  26th.  She  had  a  history  of  mania  following  her  last  delivery. 
On  the  fourth  day  of  the  puerperium  the  patient  complained  of 
headache  and  dimness  of  vision,  her  pulse  rose  to  112^,  and  this 
was  followed  by  the  occurrence  of  three  fits.  In  forty-eight 
hours  the  patient  had  a  relapse,  and  seven  convulsive  seiziures  were 
included  in  this  attack.  Pulse  and  temperature  again  rose,  and 
they  did  not  fall  to  normal  until  the  twenty-third  day  after 
delivery,  when  the  patient  was  discharged  cured.  Albuminuria 
was  present  throughout  the  eclamptic  seizure. 

Case  VIII. — See  Maternal  Mortality. 

Case  IX.— L.  M.,  primipara,  aged  twenty-two,  admitted, 
because  of  eclampsia,  from  the  extern  maternity.  Three  fits 
had  occurred,  and  the  patient  was  well  advanced  in  labour. 
Forceps  were  applied,  and  constitutional  treatment  adopted ; 
there  was  no  recurrence  of  convulsions,  and  the  albumen  present 
in  the  urine  on  the  first  day  had  totally  disappeared  at  the  period 
of  her  leaving  the  hospital. 

Case  X.— M.  N.,  5-para,  aged  thirty-eight,  admitted  from 
the  extern  maternity  with  a  history  of  seven  fits.  Labour  had 
started,  and  natural  delivery  of  twin  birth  took  place  six  hours 
later.  Fits  did  not  recur  for  sixty  hours,  at  the  end  of  which 
time  she  experienced  six  convulsive  seizures,  followed  by  twenty- 
four  hours  of  deep  coma,  and  after  this  considerable  mental 
derangement  for  several  days.  Convalescence  was  still  further 
retarded  by  an  attack  of  pneumonia,  but  this,  together  with  the 
oedema  and  albuminuria,  both  prominent  conditions  of  her 
disease,  had  entirely  disappeared  before  the  patient  left  the 
hospital  on  the  thirteenth  day. 

Case  XI. — M.  W.,  2-para,  aged  twenty-three,  admitted, 
September  18th,  with  a  history  of  from  twelve  to  sixteen  fits 
during  the  twelve  hours  previous  to  admission.  The  next 
morning  the  patient  was  very  maniacal,  and  sleeplessnes,  which 
was  a  marked  symptom,  was  overcome  by  bromides  and  chloral 
in  large  doses.    On  the  following  day  the  mental  condition  had 


By  Dr.  E.  Hastings  Tweedy,  Master.  9 1 

improved,  and  the  woman,  falling  into  labour,  was  easily  delivered 
of  a  macerated  foetus ;  her  urine  was  highly  albuminous,  and 
Dr.  F.  C.  Crawley,  who  kindly  examined  her  eyes  for  us,  reported 
that  marked  neuro-retinitis  was  present.  The  patient  left  the 
hospital  on  the  twelfth  day  free  from  albuminuria. 

Case  XII. — M.  P.,  primipara,  aged  twenty-seven,  admitted 
in  a  deeply  comatose  condition,  with  pregnancy  advanced  to  the 
thirtieth  week.  She  had  five  fits  before  admission,  the  urine  was 
scanty  and  loaded  with  albumen.  The  usual  treatment  was 
adopted,  and  no  further  fits  took  place,  consciousness  returning 
in  eight  hours.  She  left  the  hospital  on  ^e  seventh  day  with 
but  a  trace  of  albuminuria,  and  was  delivered  of  a  living  child  at 
her  own  home  six  weeks  subsequently,  no  further  trouble  being 
experienced. 

HYTDRAMNIOS. 

Of  uur  eight  patients  suffering  from  hydramnios,  five 
showed  oedema  of  the  lower  extremities  due  to  pressure, 
and  one  of  these  had  symptoms  of  collapse  shortly  after 
rupture  of  the  membranes.  Cardiac  and  pulmonary  dis- 
tress were  present  in  another  case,  and  necessitated  the 
induction  of  labour  by  puncture  of  the  membranes.  The 
patient  delivered  herself  of  stillborn  twins,  the  sac  of  one 
of  which  contained  fourteen  pints  of  fluid.  Living  twins 
virere  bom  in  another  case.  In  the  remaining  case  version 
was  necessitated  because  of  the  transverse  presentation 
with  prolapse  of  an  arm,  and  a  living  child  was  born  by 
natural  efforts. 

ABORTIONS  AND  PREMATURE  DELIVERIES. 

Thirty-nine  cases  were  treated  during  the  year,  and  call 
for  no  special  comment. 

In  all  case^where  the  Os  was  sufficiently  open  the  ovum 
was  removed  by  the  finger,  and  in  the  cases  in  which  the 
introduction  of  a  finger  was  impossible  a  flushing  curette 
was  used  to  empty  the  uterus. 

It  is  interesting  to  note  the  marked  decrease  in  the 
number  of  these  cases  treated  as  compared  with  the  last 
year's  and  that  of  many  preceding  yrars. 
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ACCIDENTAL  H.li^MORRHAGE. 

There  were  eight  cases  of  this  complication  during  the 
year.  In  two  the  loss  of  blood  was  not  great,  and  no  special 
treatment  was  called  for.  In  another  good  labour  pains 
were  in  progress,  and  the  application  of  a  tight  binder 
controlled  the  bleeding. 

In  four  the  vagina  was  plugged  after  the  Botunda 
method  with  happy  results,  and  in  one  forceps  accom- 
plished delivery.  In  this  case  the  child  lay  in  occipito- 
posterior  position  with  the  head  low  down. 

PLACENTA  PRiEVIA. 

Of  this  condition  only  three  cases  are  recorded,  and 
in  all  the  placenta  was  felt  by  vaginal  examination. 
Haemorrhage  was  considerable  in  every  instance.  In  two 
bi-polar  version  was  undertaken,  the  cases  being  after- 
wards left  to  nature.  Both  children  were  born  dead.  In  the 
third  the  woman  entered  hospital  because  of  a  sudden  and 
considerable  flooding.  She  was  kept  under  close  observa- 
tion in  the  hospital  for  a  few  days,  when  labour  started^ 
and  she  delivered  herself  of  a  living  child  without  further 
bleeding. 

ATRESIA  OF  THE  VAGINA. 

The  cervix  could  not  be  felt  in  this  case,  because  of  a 
sharp  ridge  formed  by  a  contracted  vagina  in  its  central 
portion.  The  orifice  of  this  contraction  admitted  only  a 
fine  probe.  It  was  gradually  dilated  by  means  of 
mechanical  dilators,  and  gave  rise  to  no  further  trouble. 

PROLAPSE    OF   THE    FLNIS. 

The  cord  was  found  prolapsed  in  eleven  cases.  In  one 
the  condition  was  associated  with  hydramntbs  and  mace- 
rated fcetus.  In  three  others  the  cords  were  not  pulsating 
when  first  felt,  and  the  children  were  born  dead  by 
natural  efforts,  the  vertex  presenting  in  these  four  cases. 
In  a  fifth  the  breech  presented,  and  the  cord  was  success- 
fully replaced,  a  living  child  being  bom.  Success  attended 
combined  bi-polar  version  in  two  other  cases,  the  os  ad- 
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mitting  but  three  fingers  in  each  instance  at  the  period 
when  the  prolapse  was  discovered.  One  of  these  cases 
appears  in  the  table  of  contracted  pelves  {vide  M.  C).  In 
three  mora  the  prolapse  was  discovered  during  the  second 
stage  of  labour,  and  all  were  delivered  of  living  children — 
two  by  forceps  and  the  others  by  natural  efforts.  The 
last  recorded  prolapse  occurred  in  the  case  of  a  woman  in 
whom  Csesarean  section  was  afterwards  performed. 

RFPTITRB  OF  THE  UTERUS. 

One  case  of  this  occurred  in  the  extern  maternity.  The 
patient  was  admitted  to  hospital,  and  ultimately  delivered. 
For  details,  vide  Case  II.,  Maternal  Mortality. 

SPONTANEOUS  INVERSION    OF    TIIK   UTERUS. 

The  case  of  this  very  rare  accident  arose  during  the  labour 
of  a  primipara,  who  was  delivered  of  a  full  term  child  by 
natural  efforts.  The  patient  was  attended  by  our  Assistant 
Master,  Dr.  Holmes,  who  found  the  uterus  well  contracted 
at  the  termination  of  delivery.  Following  the  advice  of 
Sir  Arthur  Macan,  the  separation  of  the  placenta  was  left 
entirely  to  nature,  and  the  hand  taken  from  the  fundus, 
while,  at  the  same  time,  a  close  watch  was  instituted  to 
see  that  no  bleeding  arose.  In  twenty  minutes  the  patient 
cried  out  as  though  in  labour,  and  she  declared  the  pains 
were  as  bad  as  when  the  child  was  being  born.  The 
placenta  and  fundus  protruded  through  the  vulva,  and  a 
hollow  was  felt  over  the  pubes.  A  gloved  hand  was  at 
once  passed  into  the  vagina,  and  the  placenta,  adherent  by 
a  firm  attachment  to  the  inverted  fundus,  was  removed. 

While  this'was  being  done  another  pain  started,  and  the 
organ  turned  completely  inside  out,  its  fundal  extremity 
being  forced  through  the  vulva. 

No  difficulty  was  experienced  in  its  reduction.  Neither 
collapse  nor  excessive  loss  of  blood  followed,  and  the  pain 
was  immediately  relieved  by  the  reduction.  Furthermore, 
the  puerperium  was  uneventful  and  apyretic. 
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P08T-PARTUM  H^MOBRHAQR. 

Nineteen  cases  of  this  condition  are  recorded — a  dimi- 
nution of  ten  as  compared  with  last  year.  In  one  the  type 
was  purely  atonic,  and  necessitated  plugging  with  iodo- 
form gauze.  In  eight  the  hsemorrhage  was  associated 
with  retained  placenta,  all  of  which  required  manual 
removal.  Hot  uterine  douches  were  successfully  employed 
in  all  the  other  cases. 

HEMATOMA  VULV.E. 

The  one  example  of  this  has  already  been  referred  to 
under  the  heading  Mania. 

APPLICATION  OF   FORCEPS. 

There  were  eighty-two  cases  which  called  for  the  appli- 
cation of  forceps.  In  the  majority  the  indication  was 
undue  delay  in  the  second  stage.  For  details,  vide  Table 
VIII. 

INDUCTION  OF  PREMATURE  LABOUR. 

Premature  labour  was  induced  three  times — twice  for 
pelvic  contraction  and  once  for  tubercular  disease  of  the 
larynx. 

Case  I. — S.  F.,  2- para,  aged  thirty- three,  admitted  with  a 
flattened  rachitic  pelvis  with  a  conjugata  vera  of  7  c.  She 
stated  that  her  former  baby  had  been  delivered  by  perforation 
in  the  country.  On  November  1st  bougies  were  introduced 
between  the  membranes  and  the  uterus,  calculation  having 
demonstrated  the  woman  to  be  in  her  thirty-third  week  of  preg- 
nancy. On  the  following  day  the  bougies  were  changed  and 
fresh  ones  inserted,  but  these  also  failed  to  induce  labour  at  the 
end  of  another  twenty-four  hours ;  two  ounces  of  sterilised 
glycerine  were  then  injected  between  the  membranes  and  the 
uterus  ;  labour  started  some  hours  after  this,  and  lasted  twenty- 
two  hours,  when  she  was  delivered  of  a  living  child  weighing 
three  pounds. 

Case  II. — E.  C,  2-para,  aged  forty-one,  admitted  daring  the 
thirty-seventh  week  of  pregnancy,  with  a  history  of  pregnancy 
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having;  been  induced  on  four  previous  occasions.  The  presentation 
was  transverse,  and  the  os  admitted  three  fingers.  By  means  of 
a  Frommer's  dilator  the  cervix  was  opened  to  a  diameter  of  10 
cms.  This  did  not  induce  labour  to  start,  and  at  the  end  of 
twenty-four  hours  a  Champetier  de  Ribes'  bag  was  inserted, 
and  a  traction  weight  of  five  pounds  exerted  on  it  for  twelve 
hours.  It  was  then  removed,  and  bougies  were  placed  in  the 
uterus ;  in  seven  hours  labour  had  started,  and  when  the  mem- 
branes ruptured  a  foot  presented.  This  was  seized,  and  a 
living  child,  weighing  seven  and  three-quarter  pounds,  was  quickly 
delivered.     The  conjugata  vera  measured  8  cms. 

Case  III. — E.  O'K.,  5-para,  aged  forty-one,  four  months 
pregnant.  She  had  developed  laryngeal  phthisis  shgrtly  after 
the  last  menstrual  period.  Dr.  M'Evoy,  of  Blackrock,  who 
brought  the  patient  to  me,  had  previously  consulted  Dr.  R.  H. 
Woods  concerning  her  throat  trouble.  The  latter  gave  it  as 
his  opinion  that  her  chance  of  cure  would  be  enhanced  were  her 
uterus  emptied,  and  both  Dr.  McEvoy  and  I  concurred  in  this 
view.  The  cervix  was  opened  with  Bossi's  dilator,  and  the 
uterus  rapidly  emptied  of  its  contents,  the  cavity  being  subse- 
quently plugged  with  iodoform  gauze  to  stay  further  haemorrhage. 
A  hectic  temperature,  present  on  admission,  continued  until  the 
ninth  day,  and  then  fell  to  normal.  The  patient  left  the  hospital 
on  the  twelfth  day  apparently  much  relieved. 

Two  points  of  interest  arise  in  connection  with  this 
case :  — (1)  As  to  the  justification  of  the  operation,  the  pro- 
priety of  which  for  my  part  I  had  no  doubt  of ;  (2)  as  to 
the  best  means  of  emptying  the  uterus  in  a  condition  such 
as  this,  where  shock  and  loss  of  blood  are  factors  to  be 
avoided  as  far  as  possible.  The  operation  here  adopted  no 
longer  commends  itself  to  me. 

PODALIC  VERSION. 

Fodalic  version  was  undertaken  ten  times — twice  for 
placenta  prasvia,  twice  for  prolapse  of  the  cord,  and  three 
times  for  flattened  pelvis.  In  another  case  hydramnios 
complicated  a  cross-birth  whilst  the  remaining  cases  call 
for  no  further  comment. 
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CMSAREAN  SECTION. 

This  operation  was  performed  four  times  during  the 
year,  and  in  one  case  was  undertaken  for  the  second  time. 
All  the  patients  recovered  without  complication  of  any 
sort. 

Case  I. — A.  O'R.,  primipara,  a  rachitic  dwarf,  measuring 
four  feet  three  inches  in  height.  Membranes  had  ruptured 
before  admission,  but  the  woman  was  not  in  labour.  Labour 
began  the  following  morning,  and  one  hour  afterwards  the  opera- 
tion was  performed  ;  the  placenta  was  situate  in  front,  and  was 
cut  through  before  extraction.  The  patient  nursed  her  baby 
from  the  third  day.     (Case  2,  Table  VII.) 

Case  II. — M.  F.,  primipara,  aged  twenty-six,  a  rachitic  dwarf, 
and  unmarried,  had  been  eighteen  hours  in  labour  before 
admission.  The  foetal  heart  was  distinctly  heard,  and  steps  were 
taken  for  the  performance  of  immediate  Csesarean  section.  The 
child  was  dead,  but  the  mother  made  an  uninterrupted  recovery. 
(Case  5,  Table  VII.) 

Case  III. — J.  B.,  aged  thirty-four,  4-para,  was  admitted  with 
a  history  of  three  previous  pregnancies  terminated  by  craniotomy. 
She  beUeved  herself  to  be  within  a  fortnight  of  her  confinement, 
and  this  view  was  confirmed  from  physical  examination  by  us. 
Measurements  obtained  by  Skutsch's  pelvimeter  showed  marked 
contraction  (vide  Case  3,  Table  VII.).  Labour  did  not  set  in 
till  six  weeks  after  this  (a  circumstance  which,  according  to  Pinard, 
is  not  uncommonly  met  with  in  contracted  pelves,  and  he  accounts 
for  this  prolongation  of  gestation  by  the  fact  that  the  presenting 
part  of  the  foetus  cannot  sufficiently  press  on  the  pelvic  nerves 
and  ganglia  of  the  cervix  easily  to  excite  the  labour  cycle).  The 
uterus  was  markedly  inert  throughout  the  first  fifteen  hours  of 
labour,  the  head  showed  no  tendency  to  engage,  and  as  a  further 
complication  the  membranes  ruptured  and  the  cord  prolapsed. 
She  left  the  hospital  on  the  thirty-ninth  day  well,  and  with  a 
healthy  child. 

Case  IV.f — A.  P.,  2-para,  aged  twenty- three,  admitted  during 
my  absence  from  hospital  on  vacation.  Her  former  child  had 
been  delivered  by  Csesarean  section  in  June,  1900,  by  Dr.  Purefoy 


By  Dr.  E.  Hastings  Tweedy,  Master.  97 

then  Master.  The  woman  was  up  to  full  term,  and,  this  being  so, 
it  was  decided  to  operate  without  waiting  for  labour  to  start. 
My  assistant,  Dr.  FitzGibbon,  with  the  help  of  Dr.  Purefoy, 
operated.  The  uterus  was  rotated  to  the  left  in  such  a  manner 
as  to  cause  the  right  tube  to  present,  and  an  adhesion  had  formed 
between  the  uterine  and  abdominal  scars.  The  child  was 
extracted  by  opening  through  the  site  of  the  former  incision ;  the 
internal  os  was  tightly  closed,  and  the  subsequent  recovery 
without  any  complication  shows  that  it  is  in  no  way  necessary 
for  success  that  labour  should  have  smarted.  (Case  10,  Table 
VII.) 

MANUAL  REMOVAL  OF  THE    PLACENTA. 

It  was  necessary  to  remove  the  placenta  in  twenty-six 
cases — a  decrease  of  ten  as  compared  with  last  year.  In 
only  two  was  interference  due  to  irregular  contractions  of 
the  uterus.  As  above  mentioned,  under  post-partum 
haemorrhage,  eight  cases  required  the  operation  because  of 
haemorrhage,  and  in  the  remaining  sixteen  the  placenta 
was  firmly  adherent  to  the  uterus. 

Gloves  were  worn  in  this  and  in  all  our  other  obstetrical 
operations,  and  it  is  interesting  to  note  the  lessened  degree 
of  morbidity  which  followed  on  this  practice. 

HYPOSTATIC  PNEUMONIA  AND  PNEUMONIA. 

Case  I. — S.  F.,  6-para,  aged  thirty-three,  sent  up  from  the 
North  of  Ireland  because  of  marked  cedema  and  albuminuria. 
She  delivered  herself  safely  of  a  living  child  shortly  after  admission, 
and  her  puerperium  until  the  eighth  day  was  uneventful.  Her 
diet  consisted  during  this  time  of  milk,  milk  puddings,  and 
bread  and  butter.  Pulse  and  temperature  suddenly  rose  to 
100  respectively,  and  respiration  became  very  troubled.  For 
three  days  following  this  she  became  continuously  worse,  a 
marked  condition  of  oedema  of  the  lungs  developed,  and  no 
hope  was  entertained  as  to  her  recovery.  Trinitrin  tabloids, 
amyl-nitrite,  and  oxygen  inhalations  were  constantly  adminis- 
tered with  strychnin  and  other  stimulants.  Our  Consulting 
Physician,  Dr.  James  Little,  was  assiduous  in  his  attendance 
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throughout  her  iUness,  and  we  have  no  doubt  that  her  subsequent 
recovery  was  entirely  due  to  his  skilful  treatment. 

Casi  IL — Vide  lilatemal  Mortality,  Oase  5^ 

MANIA. 

Mania  developed  in  two  of  our  patients.  In  one 
delirium  tremens  developed  on  the  second  evening  after 
child-birth,  and  occasioned  us  much  anxiety  and  trouble 
until  the  sixth  day.  She  inflicted  some  injury  to  her 
vulva  on  the  fifth  day  during  a  violent  paroxysm,  as  a 
result  of  which  a  hsematoma  formed,  which  did  not,  how- 
ever, materially  interfere  with  her  convalescence,  and  she 
left  the  hospital  on  the  eleventh  day.  In  the  case  of  the 
other  woman  acute  mania  started  on  the  sixth  day  after 
labour,  and  on  the  fifteenth  day  she  had  to  be  removed  to 
an  asylum,  the  disease  showing  no  tendency  to  improve. 

MORBIDITY. 

Another  year's  experience  of  our  method  of  estimating 
morbidity  has  proved  most  satisfactory,  and  our  charts, 
which  have  been  designed  for  more  readily  recording  this 
morbidity,  have  been  extensively  inquired  for  and  copied 
by  many  other  maternities. 

The  dark  lines  on  these  temperature  charts  point  to  the 
upper  limit  of  normal  temperature,  and  the  blank  space 
between  the  charts  is  for  the  recording  of  a  pulse  above 
140.  Temperature  and  pulse  must  together  rise  above  the 
black  lines,  and  remain  above  them  for  three  consecutive 
bi-daily  takings,  or,  in  other  words,  for  a  period  of  twenty- 
four  hours,  before  we  record  the  case  in  our  books  as 
morbid.  By  this  we  eliminate  the  transitory  and  unim- 
portant exacerbations  of  temperature  and  pulse  which  are 
not  infrequently  seen  in  cases  to  which  it  would  be  utterly 
misleading  to  apply  the  term  "morbid."  Furthermore, 
we  do  not  take  into  account  the  irregularities  of  pulse  or 
temperature  so  frequently  observed  within  twenty-four 
hours  of  the  period  following  delivery.  That  this  is  a 
better  index  to  the  condition  of  our  patient  than  the  plan 
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whicli  formerly  obtained  is  proved  by  the  fact  that  when 
bur  hospital  was  in  an  unhealthy  state  during  the  year 
1903-4  a  considerably  larger  percentage  of  morbidity  was 
recorded  by  this  than  by  the  older  method.  Last  year,  on 
the  other  hand,  the  hospital  was  singularly  free  from 
serious  infection,  and  this  is  again  made  apparent  by  the 
new  records  showing  a  lower  rate  of  morbidity  than  that 
which  the  former  would  have  shown. 

It  must,  however,  be  confessed  that  this  double  index 
of  morbidity  is  open  to  the  objection  that  accuracy  in  re- 
cording a  pulse-rate  is  not  always  obtainable  on  the  part 
of  probationer  nurses,  and  we  occasionally  see  a  tempera-^ 
ture  above  the  normal  line  and  a  pulse  record  just  below 
it,  perhaps,  recorded  at  89  beats  per  minute.  For  purposes 
of  diagnosis  we  do  not  hesitate  to  consider  such  a  case  as 
one  in  which  the  double  limit  has  been  exceeded,  but  it 
may  escape,  nevertheless,  being  recorded  as  morbid,  and  it 
is  obvious  that  this  will  occur  more  frequently  in  mater- 
nities where  looser  supervision  is  exercised. 

The  advantages  as  proved  by  a  year  and  a  half's  prac- 
tical experience  far  outweigh  this  more  or  less  theoretical 
disadvantage,  and  I  had  the  honour  to  urge  its  general 
adoption  at  the  Leicester  meeting  of  the  British  Medical 
Association.  As  a  consequence  of  this,  a  representative 
Committee  was  appointed,  who  carefully  considered  the 
question  in  all  its  aspects.  As  a  result  of  their  delibera- 
tions, they  have  decided  to  recommend  to  the  profession  at 
large  a  simple,  but  necessarily  arbitrary  index  of  mor- 
bidity for  statistical  purposes  alone,  and  have  not  in  any 
way  bound  themselves  to  the  suggestion  that  this  standard 
includes  in  its  scope  all  puerperal  diseases.  They  suggest 
that  a  temperature  which  reaches  100^  on  more  than  one 
of  the  bi-daily  takings  from  the  end  of  the  first  to  the  end 
of  the  eighth  day  should  be  classed  as  morbid,  and  that  all 
deaths  should  be  so  classed  irrespective  of  a  temperature 
rise. 

A  proportion  of  the  Committee  considered  that  abortion 
«ases  were  particularly  prone  to  develop  morbidity,   and 
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as  some  institutions  did  not  admit  these  eases  into  their 
wards,  it  has  been  suggested  that  they  should  be  classified 
in  a  separate  table,  and  this  suggestion  has  also  been 
adopted. 

These  proposals,  if  acted  on,  will  prove,  I  believe,  of  in- 
estimable benefit.  They  will  enable  maternity  hospitals 
to  compare  results  from  statistics  computed  on  similar  lines, 
and  will  arm  us  with  precise  data,  so  that  we  can  enforce 
the  adoption  in  practice  of  means  which  ensure  the  smallest 
percentage  of  morbidity. 

In  estima'ting  our  morbidity  by  the  above  method  we 
find  that  our  percentage  works  out  at  8.77,  viz. — 167  in 
1,904  cases. 

It  is,  further,  of  interest  to  note  in  how  many  of  these 
operative  interference  had  been  undertaken. 


CASE 

MORBID 

Uterus  plugged  for  P.  P.  H. 

1 

1 

Forceps  cases 

83 

11 

Version 

10 

2 

Manual  removal  of  placenta 

26 

6 

Breech  deliveries 

69 

6 

Abortions              .  • 

39 

2 

Plugging  for  accidental  hemorrhage 

4 

1 

232 

29' 

(To  he  cntitiuncd,) 

Art.  V. — Notes  on  the  Pygmies  in  Sickness  and  in   Health, 
By  Walter  P.  Cockle,  B.A.,  M.D.  (Dubl.). 

**  These  people  are  andersized  nomads,  dwarfs  or  Pygmies,  who  live  in 
the  uncleared  yirgln  forest  (Ituri),  and  support  themselyes  on  game, 
which  they  are  very  expert  in  catching." 

Thus  does  H.  M.  Stanley's  description  of  the  Pygmies  open, 
as  he  found  them  in  their  home. 

I  was  first  called  to  see  these  most  interesting  little  people 
on  December  3rd,  1905.  They  were  then  appearing  at  the 
Empire  Hall,  Shepherd's  Bush,  every  night.  I  was  much 
impressed  by  the  appearance  they  presented  at  home  in  their 

'  Total  Morbidity  being  12  %. 
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now  civilised  surroundings.  They  were  dressed  in  woollen 
vests  and  pants  only,  such  as  form  the  ordinary  underwear 
of  male  clothing.  Some  were  stretched  on  a  mattress  at  full 
length,  some  were  sitting  tailor- wise  before  the  fire  and  amusing 
themselves  eUciting  a  native  refrain  from  a  bow  by  twanging 
the  string,  the  bow  being  held  by  the  teeth,  and  the  modula- 
tions effected  by  labial  movements ;  others  again  played  at 
taking  aim  with  bow  and  arrow  or  sharpening  the  arrow  head 
on  the  poker.  There  were  six  of  them  altogether,  two  women 
and  four  men,  and  they  all  appeared  quite  happy  in  their 
pew  life. 

Of  the  troupe  before  me,  two,  a  man  and  a  woman,  had 
reached  what  in  their  country  is  considered  old  age* — 
namely,  thirty-five  years  and  thirty-four  years  respectively. 
The  youngest  and  smallest,  though  fully  grown  also,  was 
Mongongo,  a  boy  of  eighteen  years  ;  a  young  woman,  Quarki, 
aged  twenty-two  years,  and  her  husband,  Matuka,  formed  an 
interesting  couple  who  with  Mafutiminga,  a  fat  boy  aged 
twenty-four  years,  and  not  a  pure  Pygmy,  completed  the  troupe. 

The  average  height**  of  a  Pygmy  is  about  four  feet  one 
and  a  half  inches.  The  skin,  when  I  saw  them,  was  decidedly 
black  and  rather  shiny,  but  in  their  own  country  the  original 
colour  was  "  a  rich  yellow  ivory."  ®  There  was  little  hair 
on  the  face  of  even  the  oldest  man,  and  it  was  short  and  curly 
on  the  head,  cut  into  fantastic  designs  by  shaving  with  an 
arrow  head  when  at  home,  though  they  had  mastered  the 
use  of  the  razor  here.  They  had,  holes  in  the  Ups  and  ears, 
into  which  ornaments  were  inserted,  such  as  bits  of  ivory, 
bone  or  wood ;  atid  feathers  and  other  Ught  things  were 
twisted  into  the  short  hair  on  the  scalp.  They  also  wore 
bracelets  and  belts  mostly  composed  of  beads  and  shells  and 
hide.  They  were  all  plump,  muscular  and  well-conditioned, 
with  prominent  mouths  and  thick  lips,  good  teeth  and  fiat 

*  "  life  Among  the  Pygmies.'* — J.  J.  Harrifion. 

^  According  to  J.  Harrison  the  average  height  of  a  Pygmy  is  from  three 
feet  ten  inches  to  four  feet  five  inches.  According  to  H.  M.  Stanley,  from 
three  feet  to  four  feet  six  inches.  I  have  taken  an  average  from  the 
former*s  figures. 

•  "  In  Darkest  Africa."— H.  M  Stanley. 
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noses.  The  alse  nasi  were  so  distinct  and  prominent  that, 
taken  in  conjunction  with  the  thick  point  and  septum,  they 
rather  suggested  a  double-barrelled  gun  with  an  unusually 
large  proportion  of  ramrod.  Their  hands  and  feet  were 
beautifully  formed  and  proportioned,  and  they  spoke  with  a 
rather  musical  voice ;  and  the  words  seemed  to  me  to  be  so 
much  aUke  that  their  language  might  consist  of  one  word, 
different  modulations  and  expressions  being  used  to  convey 
different  meanings. 

On  this,  my  first  visit,  I  found  two  of  the  little  band  to  be 
ill — ^Mafutiminga,  the  fat  boy,  as  he  was  called,  and  Amuriape, 
the  old  woman,  had  temperatures  of  105^  and  104^,  respec- 
tively, with  fine  crepitations  at  the  bases  of  both  lungs.  By 
the  next  day  they  had  developed  tjrpical  broncho-pneumonia, 
the  woman  having  a  dull  patch  over  the  right  base  behind. 
The  expectoration  was  very  scanty,  and  the  temperatures 
kept  high  for  a  week,  when  they  gradually  subsided,  and  the 
expectoration  became  free.  I  did  not  see  any  diaphoresis  in 
either  case,  even  when  the  temperature  was  highest,  except 
on  the  first  night,  when  they  were  damp  and  clammy  in  the 
armpits.  These  two  made  a  good  recovery,  being  treated 
in  the  usual  way — ^with  poultices,  a  stimulating  expectorant^ 
milk  and  meat-juice  diet,  a  cotton  wool  jacket,  and  a  steam 
kettle  emitting  vapour  laden  with  compound  tincture  of  benzoin. 

The  woman  retained  her  patch  for  a  considerable  time,  and 
her  expectoration  became  muco-purulent  later,  but  it  did  not 
contain  any  tubercle  bacilli.  There  was  a  mixed  infection  in 
which  Diplococcus  pneumonisd  predominated. 

While  they  were  at  their  worst  their  chief,  Bokani,  who  is 
also  their  medicine  man,  insisted  on  being  allowed  to  treat 
them  professionally.  This  consisted  in  walking  up  Mafu* 
timinga,  as  he  lay  in  bed  face  downwards.  Beginning  at  the 
feet  he  slowly  crept  sideways  up  to  the  head,  which  he  gave 
a  few  good  squeezes  to  by  leaning  heavily  on  it  with  one  foot, 
and  then  slowly  returned  in  the  same  fashion  to  the  feet  again. 
This  was  received  with  much  approval  and  even  gratitude  by 
the  patient,  and  they  all  appeared  to  feel  reassured  now  their 
chief  had  taken  the  case  in  hand.    At  other  times  he  lacerated 
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them  over  the  pectoral  or  scapular  regions  with  a  sharp  arrow 
until  the  blood  came,  making  scratches  an  inch  to  two  inches 
in  length.  This  is  a  very  popular  mode  of  treatment  with 
the  Pygmies,  who,  like  our  forefathers,  believe  it  is  good  for 
everything. 

As  the  man  got  better  he  became  very  restless  and  even 
immanageable,  and,  indeed,  insisted  on  getting  up  and  going 
about ;  he  was  with  some  difficulty  kept  in  the  room.  The 
woman,  on  the  other  hand,  was  most  amenable  to  treatment, 
and  complied  with  all  that  was  required  of  her. 

During  the  first  week  Matuka  and  his  wife,  Quarki,  each 
had  a  rise  of  temperature,  without  any  other  symptoms, 
necessitating  their  remaining  away  from  their  performance 
for  one  night.  Matuka  had  had  acute  bronchitis  some  time 
previous  to  this.  At  the  end  of  this  week,  however,  he,  his 
wife  and  the  two  others  who  were  not  ill  left  for  Bradford  to 
fulfil  an  engagement  there.  I  rather  feared  there  would  be 
some  trouble  at  the  parting,  and  leaving  the  two  invalids 
behind ;  but  I  was  mistaken,  though  they  all  appeared  very 
much  attached  to  each  other  they  recognised  that  their 
companions  were  too  ill  to  be  moved,  and  so  left  them  quite 
satisfied. 

My  two  patients,  Mafutiminga  and  Amuriape,  were  making 
rapid  strides  towards  recovery,  when,  on  Sunday  evening, 
17th  December,  I  was  sent  for  to  see  the  others  who  had 
returned  from  Bradford  that  day.  There  were  three  of  them 
ill — Bokani,  the  chief,  had  a  temperature  of  104.8^,  with  a 
pulse  of  104,  and  respirations  26 ;  Quarki,  the  young  married 
woman,  stated  to  be  ''  a  princess  in  her  own  country,''  had  a 
temperature  of  104°,  while  her  pulse  was  136,  and  respirations 
44 ;  and  Mongongo,  the  youngest  of  the  band,  was  in  a  very 
serious  condition,  his  breathings  were  rapid  and  laboured, 
and  numbered  48  to  the  minute ;  his  pulse  was  118,  and  his 
temperature  105.4®. 

It  was  interesting  to  see  how  solicitous  Quarki's  husband 
was  for  her  welfare.  While  I  was  examining  her  he  stood 
opposite  me  with  an  arrow  fixed  in  the  bow,  which  was  fully 
drawn,  ready  to  be  released  at  me  if  I  should  hurt  her. 
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Througli  the  interpreter  I  learned  that  he  bad  told  her  to  call 
out  to  him  in  such  an  eventuality,  as  he  was  ready  to  defend 
or  avenge  her  at  any  moment.  They  all  three  had  fine  crepita- 
tions over  back  and  bases  of  both  lungs,  while  r&les  were 
audible  in  front.  I  had  them  put  to  bed  at  once,  and  once 
more  the  steam  kettle,  stimulating  expectorants,  poultices 
and  cotton  wool  jackets  were  called  into  requisition.  The 
temperatures  and  pulse  rates  had  been  taken  at  6  p.m.,  and 
were  as  stated : — At  10  p.m.  the  woman's  temperature  had 
risen  to  105^  its  maximum  during  her  entire  iUness,  and  it 
subsided  by  lysis  from  this  point  to  normal  in  ten  days ;  it  was 
taken  four-hourly,  and  the  course  of  the  disease  was  normal. 

In  the  case  of  Bokani,  the  chief,  the  disease  also  ran  a  fairly 
regular  course,  falling  by  lysis  from  the  maximum  104.8*'  to 
normal  in  ten  days  also.  The  highest  pulse  rate  reached  by 
him  was  108,  and  that  of  the  respirations  which,  when  the 
temperature  was  highest,  numbered  48  per  minute.  The 
woman's  quickest  respiration  was  44,  and  highest  pulse  rate 
136,  when  the  temperature  was  104®,  not  synchronously  with 
the  maximum  temperature  of  105®. 

I  have  not  given  these  two  cases  in  detail,  because,  as  I 
said,  they  ran  a  fairly  regular  course,  but  not  so  that  of 
the  boy,  Mongongo,  which  was  by  far  the  most  interesting, 
both  because  of  its  extreme  irregularity  and  of  its  great 
severity ;  besides  the  boy  displayed  more  characteristics  than 
did  any  of  the  others.  He  had  more  individuality,  and 
altogether  diffused  quite  an  atmosphere  of  interest  around 
himself  which  was  wholly  unconnected  with  the  others.  I 
will,  therefore,  state  his  case  in  more  detail. 

Mangongo^s  Case, — By  2  a.m.  next  morning  Mongongo's 
temperature  had  risen  from  105.4°  to  106°.  I  may  here  observe 
that  this  was  the  highest  point  it  reached,  but  it  was  by  no  means 
his  worst  day,  and  there  was  no  perspiration  to  be  seen  or  felt 
at  all.    From  this  on  the  temperature  was  taken  two-hourly. 

The  temperature  for  the  next  thirty  hours  had  gradually  fallen 
3°,  and,  notwithstanding  the  rise  to  105°  on  the  19th,  things 
appeared  to  be  very  satisfactory  up  to  2  a.m.  on  the  20th,  when 
the  temperature  had  fallen  to  99.4°.     The  pneumonia  was  patchy, 
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but  the  crepitations  had  become  sibilant  behind,  while  in  front  the 
idles  were  numerous  and  very  moist.  From  2  a.m.  to  2  p.m. 
things  began  to  get  steadily  worse ;  the  temperature  rose  to  105°. 
Dyspnoea  became  very  pronounced,  the  respirations  being  88 
and  the  pulse  160  per  minute.  He  was  extremely  restless,  and 
was  getting  very  exhausted.  He  was  put  on  3ii  doses  of  brandy 
about  every  two  hours,  with  tn  3  of  digitalis  alternating. 

Oxygen  gas  was  given  to  him  for  thirty  minutes  from  2  p.m. 
and  continued  everv  hour  for  ten  to  fifteen  minutes.  He  also 
had  gr.  -j^  strychnin  hydrochloride  hvpodermically,  followed  in 
two  hours  by  5  gr.  of  phenacetin.  At  10  p.m.  still  on  the  20th  he 
was  a  little  easier,  and  the  temperature  had  sunk  to  104.2®, 
and  by  12  p.m.  it  was  down  to  99°,  and  a  Uttle  later  to  normal, 
but  this  did  not  really  denote  any  marked  improvement  in  his 
condition.  His  respirations  were  70,  and  his  pulse  was  112.  The 
fall  in  temperature  was  directly  in  response  to  the  phenacetin. 
He  had  two  nutrient  suppositories  of  beef  administered  every 
four  hours. 

As  the  day  of  the  21st  advanced  his  temperature  continued  to 
rise  until  it  reached  105.4°  at  6  p.m.,  the  pulse  being  160  and  the 
temperature  84.  He  got  either  brandy  3ii  or  digitaUs  1H  3  every 
hour,  and  -^  strychnin  hypodermically  at  1  10  and  9  45  p.m. ; 
5  gr.  phenacetin  were  given  him  at  6  30  p.m.,  and  oxygen  inhala- 
tions were  almost  continuous  from  this  hour  to  trv  and  combat 
the  extreme  dyspnoea.  The  pulse  was  almost  imperceptible, 
and  by  about  8  p.m.  the  respirations  became  tjrpically  Cheyne- 
Stokes  in  character.  So  low  did  respiration  become  that  at  one 
period  it  would  cease  altogether,  and  next,  the  only  indication 
that  the  respiratory  centre  was  not  altogether  overcome  by  toxins, 
would  be  a  few  gasps,  little  more  than  mere  openings  and  closings 
of  the  mouth,  through  which  no  air  appeared  to  go  in  or  out. 
The  temperature  was  now  falling  and  the  patient  was  cold  to 
the  touch,  though  he  was  rolled  in  warm  blankets  with  hot  bottles 
and  placed  before  a  roaring  fire.  From  time  to  time  he  had  a 
little  barley  water  or  milk  to  moisten  his  mouth,  as  it  was 
exceedingly  dry.  By  10  p.m.  the  temperature  had  fallen  to 
101°,  and  at  2  o'clock  in  the  early  morning  of  the  succeeding  day 
it  was  97.2°.  I  saw  him  one  hour  later,  and  he  was  dozing  fairly 
comfortably,  the  dyspncea  had  in  a  great  measure  subsided ; 
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though  the  respirations  were  68  they  were  comparatively  easy, 
while  the  pulse,  though  112,  had  force  and  volume.  Altogether 
his  condition  had  decidedly  improved.  But  how  long  was  it 
going  to  last  ?  After  the  previous  fall  and  rise  in  temperature  I 
was  naturally  suspicious. 

By  referring  to  Mongongo's  chart  it  will  be  seen  that  by  6  p.m. 
on  the  22nd  the  temperature  had  again  risen  to  within  two  points 
of  105°,  with  puke  120,  and  respirations  72.  Though  there  was 
marked  dyspnoea  there  was  no  Cheyne-Stokes  breathing.  He 
was  very  prostate  and  restless,  but  still  he  had  not  that  appear- 
ance of  extremity  which  was  so  evident  the  evening  before,  which, 
indeed,  had  been  the  culminating  point,  and  though  he  was  bad 
on  this  evening  he  was  really  better. 

Again  the  temperature  fell  between  6  p.m.  on  the  22nd  and 
6  a.m.  on  the  23rd  to  normal,  this  time  without  any  phenacetin. 

On  the  22nd  I  substituted  strophanthus  for  digitalis,  given 
in  3  TTl  doses  every  four  hours,  and  ordered  the  milk  to  be  pepton- 
ised.  He  took  a  fair  quantity  of  milk  and  about  two  teaspoonf  uls 
of  Valentine's  meat-juice  on  this  day.  The  nutrient  suppositories 
had  to  be  discontinued  owing  to  the  great  resistance  he  offered 
to  their  administration.  Bv  the  nurses'  notes  for  the  22nd  I  see 
that  he  dozed  a  good  deal  on  this  day,  and  that  when  asleep  on 
one  occasion  his  respirations  were  56,  but  increased  to  66  on  waking. 

On  the  23rd,  and  again  about  6  o'clock  in  the  evening,  his 
temperature  rose  to  104° .  The  condition  of  his  lungs  was 
improving  now,  the  mucus  was  quite  loose,  the  patches  were 
clearing,  and  the  dyspnoea  was  quite  gone  by  the  25th.  This  I 
estimated  was  the  tenth  day  of  the  disease,  but  again  at  6  p.m. 
his  temperature  went  up,  this  time  to  104°.  This  suggested 
that  there  might  be  some  septic  infection,  possibly  a  cerebral 
abscess,  as  he  also  showed  a  distinctly  drowsy  tendency  at  the 
same  time.  He  had  sUght  otitis  media,  with  a  large  perforation 
of  the  drum,  but  this  was  of  very  old  standing  and  was  easily 
amenable  to  syringing  with  boric  lotion.  Indeed,  he  had  suffered 
much  from  a  discharge  from  the  ear  during  the  previous  summer, 
I  learned  from  the  interpreter.  However,  the  case  was  not 
septic,  the  temperature  gradually  came  down  to  between  normal 
and  99°,  with  occasional  rises  to  100°,  which  always  kept  to  the 
old  habit  of  occurring  about  6  o'clock  in  the  evening. 
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The  lungs  cleared  up  completely,  and  he  made  a  good  recovery, 
the  duration  of  the  disease  being  twenty-four  days. 

I  stated  at  the  outset  that  Mongongo  had  more  individuality 
than  any  of  his  compatriots  then  with  him  in  London. 
During  his  whole  illness  he  never  once  became  subdued,  not 
even  when  he  was  at  his  worst ;  he  never  lost  any  of  his  man- 
hood, though  in  appearance  he  looked  quite  like  a  child. 

Woe  to  the  unwar}'-  nurse  who  would  approach  him  with 
some  attention  which  he  did  not  want,  for  in  a  twinkling  he 
would  shoot  a  finger  into  her  eye,  or  put  out  his  hand  in  the 
most  docile  way  for  his  medicine,  only  to  hurl  it  across  the 
floor,  or  tear  his  cotton- wool  jacket  off  and  throw  it  into  the 
fire.  These  little  extravagances  were  really  evidences  of 
approaching  recovery.  He  ate  many  bananas,  which  he 
cooked  by  placing  on  the  fire  in  their  skins,  and,  as  time  went 
on,  he  actually  became  agreeable,  laughing  at  the  jokes  of  the 
others,  which  were  chiefly  made  by  Quarki  and  Mafutiminga. 

Although  they  were  not  all  that  is  ideal  in  obedience  as 
patients — ^and  especially  Mongongo — in  health  they  were 
good  humoured  and  jolly.  They  were  very  fond  of  children, 
and,  generally  speaking,  behaved  themselves  exceedingly 
well.  Both  the  men  and  women  were  verv  modest  before 
the  nurses  and  each  other.  It  was  very  remarkable  how  rapid 
convalescence  was.  Ordinarily,  one  expects  to  see  a  patient 
very  weak  and  pulled  down  after  a  long,  severe  illness,  but 
not  so  with  the  Pygmies.  Their  powers  of  recuperation  are 
enormous,  and,  indeed,  they  would  want  to  be,  as  I  under- 
stand their  villages  are  under  water  for  about  nine  months 
in  the  year,  when  everyone  suffers  from  a  chronic  cough. 
They  are  a  very  primitive  people.  Their  sport  and  work 
alike  consists  in  hunting.  They  live  by  hunting,  they  live 
for  hunting.  Their  spare  time  is  almost  entirely  spent  in 
making  or  sharpening  spears  and  arrows  or  fitting  bows.  At 
home  their  weapons  are  usually'  poisoned,  the  poison  used 
being  a  mixture  chiefly  composed  of  ants.  Each  tribe  has  a 
chief,  who  is  also  their  medicine  man,  and  in  time  of  sickness 
generally  scarifies    his  patient  for  the    purpose  of    blood* 
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letting.  I  have  already  described  how  he  walked  up  and 
down  a  patient  in  bed. 

Epilation  of  the  eye  lashes  is  also  largely  practised  by  them. 
It  is  a  pleasure  to  the  operator  and  to  the  subject  alike.  Indeed, 
it  is  considered  to  enhance  the  beauty  much.  Matuka  most 
dexterously  removed  the  eye  lashes  from  his  wife's  lids  in  my 
presence,  and  was  kind  enough  to  offer  to  perform  the  same 
office  for  the  nurse. 

Though  the  Pygmies  in  health  were  fairly  docile  and 
obedient,  still  they  were  well  able  to  take  care  of  themselves 
should  occasion  arise.  To  exemplify  this  I  here  give  a  newspaper 
cutting  which  has  come  under  my  notice  while  writing  these 
notes  : — "  During  the  performance  at  Portsmouth  last  night 
of  the  Pygmies  who  were  at  the  Hippodrome  last  year,  one  of 
the  women  ran  amok  and  sprang  off  the  stage  among  the 
audience.  She  was  apparently  annoyed  by  a  boy  in  the 
second  row  who  was  grinning  at  her,  and  before  she  could  be 
stopped  she  stabbed  liim  in  the  face  with  her  spear.  The 
manager  of  the  hall  quickly  intervened  and  dragged  her  away 
before  she  could  do  any  further  damage."  '  This  also  goes 
to  show  that  the  Pygmies  are  not  insensible  to  discourtesy. 
They  are  not,  however,  so  sensitive  to  touch,  as  I  have  seen 
them  pick  live  coals  out  of  the  fire  to  Kght  their  pipe  with 
without  showing  the  least  discomfort,  even  pausing  in  the 
action  to  make  a  remark. 

The  way  they  smoke  is  particularly  characteristic.  Having 
lighted  the  pipe  with  a  few  rapid  draws  they  take  one  great 
deep  inhalation,  exhale  it  slowly,  and  leave  the  pipe  down — 
their  smoke  is  finished. 

•  This  little  band  is  the  first  of  their  tribe  to  have  travelled 
very  far  from  home,  and  certainly  the  first  to  visit  this  country. 
During  their  sojourn  they  have  amassed  a  vast  amount  of 
experience  and  presents,  and  on  their  return  home  will,  no 
doubt,  reap  a  great  harvest  of  reverential  awe  from  their 
fellows  as  they  relate  their  marvellous  stories  of  travel,  and, 
indeed,  each  will  be  a  modern  Crcesus  when  it  is  remembered 
that  a  bow  and  half  a  dozen  arrows  will  purchase  a  wife. 

■  Extract— />?%  Mad.  May.  1906. 
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Art.  VI.— TAc  Stokes-Adams  Syndrome,^    By  T.  H.  Peyton, 

M.B.,  B.Ch.,  B.A.O.,  Univ.  Dubl. 

In  itself  the  Stokes-Adams  syndrome  denotes  a  group  of 
symptoms  which  were  first  described  by  the  famous  DubUn 
surgeon,  Robert  Adams,  and  the  still  more  famous  Dublin 
physician,  William  Stokes.  It  thus  derives  an  additional 
interest  for  this  Association  from  its  bearing  the  names  of  two 
such  distinguished  Irish  practitioners,  of  whom  we  may 
justly  be  proud. 

The  syndrome  (syndrome  simply  meaning  group  of 
S3anptonis)  is  characterised  by  a  permanently  slow  pulse 
(bradycardia,  or  brachycardia),  ranging  from  10  to  40  per 
minute,  occurring  in  association  with  recurrent  attacks  of 
transient  loss  of  consciousness.  Of  the  few  cases  which  have 
been  recorded  the  majority  have  occiirred  in  patients  of  ad- 
vanced years,  and  it  has  been  observed  that  most  of  these 
cases  presented  an  extreme  grade  of  diffuse  arterio-sderosis ; 
this,  however,  is  not  one  of  the  essential  characteristics  of  the 
condition,  and  was  not  recorded  in  the  original  case  described 
by  Adams. 

Before  proceeding  to  the  example  of  this  condition,  which 
has  recently  been  under  observation  in  the  Royal  City  of 
Dublin  Hospital,  I  propose  to  give  a  short  account  of  the 
history  of  some  of  the  cases  which  have  hitherto  been 
described,  and  shall  endeavour  to  briefly  indicate  a  few  of 
the  explanations,  which  may  be  offered  to  account  for  the 
symptoms  occurring  in  these  cases. 

The  condition  was  first  described  by  Robert  Adams  in  a 
paper  entitled  "  On  Diseases  of  the  Heart,  with  Pathological 
Observations,"  which  he  published  in  the  fourth  volume  of 
the  DubUn  Hospitals  Reports  in  the  year  1827. 

In  it  he  describes  the  case  of  a  revenue  officer,  aged  sixty- 
eight,  whom  he  had  seen  in  May,  1819.  At  the  time  of  his 
first  visit  the  patient  was  just  recovering  from  an  apoplectic 
attack,  twenty  of  which  he  had  had  during  the  previous  seven 

^Read  before  the  Dublin  University  Biological  Association. 
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years,  and  from  all  of  which  he  had  recovered  without  any 
paralysis  or  other  indications  of  the  presence  of  a  nervous 
lesion.  Adams  was  struck  by  the  irregularity  of  his  breathing 
and  the  extreme  slowness  of  the  pulse,  which  reached  only 
30  beats  to  the  minute.  He  died  in  November,  1819,  while  in 
one  of  these  syncopal  attacks,  and  an  autopsy  revealed  nothing 
with  the  exception  of  an  extremely  fatty  heart,  which  con- 
dition  was  so  marked  that  the  organ  consisted  almost  entirely 
of  fat,  except  the  walls  of  the  left  ventricle,  where  there  was 
a  thin  line  of  muscle  to  be  seen  in  its  midst.  The  valves  were 
practically  normal,  and  were  competent. 

For  nearly  thirty  years  after  Adams  had  published  this  case 
there  does  not  appear  to  have  been  any  clinical  observatioDs 
of  sufficient  interest  made  to  call  for  publication,  so  that  the 
condition  fell  into  oblivion  until  the  year  1846,  when  Stokes 
published  an  article  in  the  Dublin  Journal  of  Medical 
SciRNGB,  entitled  ''  Observations  on  some  Cases  of  Per- 
manently Slow  Pulse."  One  of  these  cases  was  that  of  a 
man,  aged  sixty-eight  years  (the  same  age  as  in  Adams's 
case),  who  was  admitted  to  the  Meath  Hospital  on  the  9th 
of  February,  1846.  Three  years  previous  to  his  admittance 
he  had  complained  of  fainting  fits,  and  since  that  time  he 
had  at  least  fifty  seizures.  "  There  was  little  warning  given 
of  the  approach  of  an  attack,  with  the  exception  that  he 
sometimes  felt  as  if  a  lump  started  in  his  stomach,  and  passed 
up  the  right  side  of  his  neck  to  his  head,  where  it  seemed  to 
explode  with  a  noise  resembling  thimder.''  He  generally 
associated  the  onset  of  these  attacks  with  some  circumstance 
which  was  likely  to  impede  or  impress  the  heart's  action — 
such,  for  instance,  as  a  full  stomach,  a  sudden  exertion,  or 
constipated  bowels.  During  the  attacks  he  lay  perfectly 
inert,  and  showed  no  tendency  to  frothing  at  the  mouth. 
The  contents  of  the  bladder  were  not  expelled  during  the 
period  of  unconsciousness. 

Upon  examination,  the  cardiac  apex-beat  was  felt  to  be 
slow,  and  of  a  prolonged  heaving  character.  The  first  sound 
was  accompanied  by  a  soft  blowing  murmur  heard  distinctly 
along  the  sternum.    The  pulse-rate  was  about  28  beats  to 
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the  minute,  and  a  pulsation  was  visible  in  the  superficial 
arteries  all  over  the  body.  These  arteries  showed  marked 
arterio-sclerosis.  While  in  hospital  he  used  to  ward  ofE 
attacks  by  rising  upon  his  hands  and  knees  and  holding  his 
head  well  down.  He  was  discharged  from  hospital  in  the 
March  of  the  same  year,  but  returned  in  the  following  June, 
when  it  was  observed  that  he  had  developed  definite  pulsations 
in  the  right  jugular  vein,  it  being  especially  noteworthy  that 
these  pulsations  were  more  than  twice  as  frequent  as  the 
recognisable  contractions  of  the  ventricles  as  indicated  by  the 
frequency  of  the  apex-beat  and  pulse. 

Stokes  also  records  another  case,  in  which  the  pulse-rate 
was  under  30  per  minute,  and  in  which  there  also  occurred 
repeated  attacks  of  transient  loss  of  consciousness,  not  followed 
by  paralysis.    There  was  also  a  valvular  systolic  murmur. 

In  these  three  cases  it  will  be  noticed  that  the  pulse-rate 
averaged  about  30  per  minute ;  but  one  remarkable  case 
has  been  described  in  America  (a  fertile  source  of  all  things 
remarkable)  by  a  physician  named  Prentiss,  of  Washington, 
in  which  the  pulse-rate  was  as  slow  as  12  per  minute,  and 
he  even  says  it  was  counted  at  5  on  one  occasion. 

I  will  now  read  the  notes  on  the  case  which  has  recently 
been  under  observation  in  the  Royal  CSity  of  Dublin  Hospital, 
and  which  I  personally  had  the  good  fortune  of  being  able 
to  watch,  whilst  acting  as  resident  pupil  under  Dr.  Parsons : — 

C.  B.,  a  gardener,  aged  sixty,  was  admitted  to  the  Royal  City 
of  Dubhn  Hospital  on  the  18th  of  October,  1905,  complaining  of 
vertigo  and  recurrent  attacks  of  long  periods  of  unconsciousness. 

Family  History, — His  father  died  at  the  age  of  fifty-two  from 
some  cause  unknown,  but  his  breathing  was  very  laboured  for 
some  time  prior  to  his  death.  His  mother  lived  to  the  age  of 
eighty  years,  and  died  of  "  old  age."  Three  of  his  brothers  are 
dead — one  d3dng  of  consumption,  another  of  alcoholism,  and  the 
thurd  died  in  his  50th  year  from  some  cause  unknown.  Patient 
has  four  children,  who  are  all  alive  and  well.  There  was  nothing 
noteworthy  about  the  patient's  ancestral  history. 

Personal  History, — Patient's   employment  usually  kept  him 
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out  of  doors,  and  he  enjoyed  the  best  of  health.  He  had  an 
attack  of  pleurisy  when  about  fifteen  years  old,  and  had  influenza 
about  eight  years  ago  and  again  last  spring.  He  was  on  one 
occasion  stabbed  in  the  leg  with  a  pitchfork.  No  history  of 
specific  disease  was  obtainable,  nor  was  he  subject  to  rheumatic 
or  gouty  pains. 

Present  Illness. — Up  to  May,  1905,  patient  had  been  feeUng 
quite  well,  when  one  day  he  happened  to  be  stooping  down 
screwing  a  rose  on  to  a  watering-can,  and  upon  rising  up  he  fell 
backwards,  unconscious,  remaining  in  this  condition  for  three  or 
four  minutes.  He  then  recovered  consciousness,  and  was  helped 
into  his  employer's  kitchen  by  two  waiting- maids,  where  he 
remained  seated  on  a  chair  for  about  half  an  hour.  He  com- 
menced working  in  the  garden  again,  but  was  told  by  his  master 
that  he  ought  to  go  home,  and  he  then  started  to  walk  home, 
a  distance  of  about  two  miles,  but  he  got  a  lift  on  a  passing  car, 
which  brought  him  within  one  and  a  half  miles  of  his  house, 
which  he  walked.  On  arriving  home  he  took  a  cup  of  tea,  and 
feeUng  anxious  about  himself  he  determined  to  go  into  Clondalkin 
and  see  Dr.  CUnch,  the  dispensary  doctor.  He  got  into  a  cart 
which  was  passing  his  door,  but  had  only  proceeded  a  couple  of 
hundred  yards  when  he  fell  back  into  it  unconscious ;  he  was 
then  brought  back  and  lifted  out  on  to  a  plot  of  grass  outside 
his  house,  where  he  remained  until  he  was  seen  by  Dr.  Clinch 
some  time  later.  Dr.  Clinch  had  him  removed  on  a  mattress 
into  the  house,  and  gave  him  some  medicine,  expressing  the 
opinion  that  he  might  never  wake  out  of  his  attack.  The 
medicine  made  him  vomit.  He  remained  unconscious  from 
6  30  p.m.  until  12  midnight,  when  he  awoke,  ha\'ing  no  recol- 
lection of  what  had  occurred,  but  feeling  somewhat  shaky.  He 
had  partaken  of  a  heavy  meal  of  corned  beef,  potatoes,  and  two 
cups  of  tea  on  that  day  at  about  one  o'clock.  He  stayed  in  bed 
for  some  days.  About  two  weeks  later  he  was  stooping  to 
defecate,  and  upon  rising  suddenly  fell  back  unconscious  again ; 
this  attack  lasted  for  only  a  few  minutes.  Three  weeks  lat«r  he 
was  working  at  Lucan,  where  his  work  necessitated  a  good  deal 
of  stooping,  when  one  day,  at  about  6  p.m.,  he  suddenly  became 
unconscious,  remaining  in  this  condition  for  nearly  an  hour« 
He  was  seen  by  Dr.  CUnch,  who  said  he  was  unfit  for  work.     He 
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^walked  to  a  car,  and  was  sent  home,  and  never  did  any  hard 
work  after  that.  Three  weeks  later  he  happened  to  be  sitting 
down,  pulling  a  few  weeds  in  his  own  garden,  when  he 
fell  forwards  into  them  on  his  face,  and  knew  no  more  for  two 
or  three  minutes.  About  four  weeks  later,  having  walked  home 
from  prayers,  he  was  seated  eating  his  dinner,  when  he  suddenly 
fell  across  the  table,  and  was  unconscious  for  five  or  six  minutes. 
At  about  4  p.m.  on  the  same  Sunday  afternoon  he  was  sitting 
on  a  chair  doing  nothing,  when  he  fell  off  the  chair,  and  was 
unconscious  for  nearly  twenty  minutes.  These  were  the  first 
occasions  on  which  he  had  an  attack  while  seated.  About  two 
weeks  later  he  was  stooping  to  tie  his  boots,  when  he  fell 
forwards  on  bis  face,  and  was  unconscious  for  four  or  five  minutes. 
He  had  thus  nine  attacks  in  all.  Since  about  the  middle  of 
&Iay  he  had  noticed  his  breathing  rather  short  when  walking, 
and  he  pants  just  before  the  attacks.  BQs  ears  sometimes  feel 
stuffed,  and  he  feels  giddy  just  as  he  is  going  off ;  otherwise  he 
notices  nothing,  and  he  does  not  "  work  "  or  get  "  blue  in  the 
face  "  during  the  fit.  He  occasionally  gets  a  palpitation  of  his 
heart,  lasting  a  few  minutes,  when  he  over  exerts  himself.  About 
March  last  he  complained  of  pain  in  his  legs,  and  his  right  leg 
used  to  swell  somewhat,  which.  Dr.  CUnch  said,  was  due  to 
varicose  veins.  He  sometimes  noticed  eructations  of  wind  after 
meals,  but  otherwise  his  digestion  has  been  good. 

Physical  Examination:  Inspection. — ^Patient  was  a  fairly 
healthy-looking  man,  with  a  moderate  colour.  His  tongue  was 
clear,  but  the  teeth  were  rather  decayed,  and  many  were  absent. 
The  outer  half  of  the  left  eye  showed  a  commencing  arcus  senilis. 
A  diffuse  pulsation  was  seen  over  the  root  of  the  neck, 
especially  on  the  right  side.  His  chest  presented  a  thick  coating 
of  hair.  Breathing  was  normal,  and  the  cardiac  impulse  was 
plainly  visible  in  the  normal  position.  The  abdomen  and  legs 
appeared  normal.  Upon  flexing  the  forearm  on  the  upper  arm 
the  brachial  artery  was  seen  to  stand  out  as  an  extremely  tortuous 
pulsating  cord. 

Palpation. — The  apex  beat  was  very  slow,  and  somewhat 
heaving  in  character — ^it  was  in  the  5th  intercostal  space,  just 
inside  the  nipple  line.  The  chest  movements  were  good,  and 
nothing   abnormal   was  perceptible  in  the   body,  except  that 
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aj]  the  arteries  showed  advanced  arterio-sderosis.  The  pulse 
was  regular  and  full,  but  towards  the  end  of  his  stay  in  hospital 
an  occasional  beat  was  missed.  During  his  stay  in  hospital  the 
pulse  rate  varied  from  32  to  42  per  minute,  and  was  often  noticed 
to  change  at  irregular  times.  The  maximal  blood  pressure 
was  full,  and  the  minimal  blood  pressure  was  felt  best  under 
light  pressure.     The  artery  was  hard  and  tortuous. 

Percussion. — Superficial  cardiac  dulness  normal.  Deep  cardiac 
dulness  extended  4|  inches  to  left  of  middle  line,  and  about 
1^  inches  to  right.    Lung  and  Uver  dulness  normal. 

Auscultation, — There  was  a  loud,  blowing,  systolic  murmur 
audible  over  the  mitral  area,  not  traceable  to  the  left,  or  audible 
in   any   other  region.    The  second  aortic  sound  was  markedly 
accentuated.    The  lungs  were  normal. 
Vnne  (23/10/05)  :— 

Sp.  gr.  -        1015 

Reaction  -        Normal 

Albumen  -        Negative 

Sugar  -        Negative 

Acetone  •        Negative. 

Temperature,  normal. 

The  patient  was  brought  down  to  the  Physiological 
Laboratory  of  the  University  of  Dublin  on  a  couple  of 
occasions,  and  Professor  Thompson  was  kind  enough  to  take 
sphygmographic  tracings  from  the  radial  pulse,  and  cardio- 
grams from  the  cardiac  apex-beat. 

The  cardiograms  were  taken  with  a  Marey's  tambour, 
attached  to  a  recording  tambour  by  means  of  an  air-tight 
rubber  tube ;  the  recording  tambour  marked  the  transmitted 
impulse  of  the  heart  on  the  blackened  surface  on  a  revolving 
drum.  Two  of  the  pulse  tracings  were  also  taken  by  this 
means,  whilst  others  were  taken  with  a  Dudgeon's  sphygmo- 
graph.  They  all  show  the  infrequency  of  the  ventricular 
contractions,  the  time  marking  being  made  ^ith  an  instrument 
which  marked  seconds.  One  of  the  cardiograms  shows  a 
slight  wave  after  the  ventricular  wave,  which  may  possibly 
be  due  to  a  second  auricular  contraction,  or  to  an  imper- 
fect ventricular  contraction. 
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The  sjrmptom  which,  naturally,  presents  the  most  interest 
in  the  sjmdrome  is  the  bradycardia.  This  symptom  has 
received  a  good  deal  of  attention,  based  on  the  investigations 
of  Graskell  into  the  physiology  of  the  heart's  action. 

In  the  Stannius  experiment  on  the  frog  s  heart,  which  we 
have  all  carried  out  for  ourselves  in  our  practical  physiology 
work,  it  will  be  remembered  that  when  a  tight  Ugature  is 
applied  to  the  heart  between  the  sinus  venosus  and  the  right 
auricle,  the  efEect  is  to  stop  the  beat  of  the  heart  beyond  the 
ligature,  whilst  the  sinus  continues  to  beat.  If  a  second 
ligature  is  applied  at  the  junction  of  the  auricles  and  ven- 
tricles the  ventricle  begins  to  beat,  whilst  the  auricles  remain 
quiescent.  This  condition  is  known  as  "  block  heart,''  and 
is  explained  by  the  theory  that  the  action  of  the  heart  is 
really  due  to  a  peristalsis,  in  which  the  stimulus  for  con- 
traction is  initiated  in  the  sinus  venosus,  which,  later,  is 
represented  in  the  human  heart  by  that  portion  of  the  right 
auricle  into  which  the  large  veins  open ;  from  this  the  wave 
of  contraction  spreads  over  the  auricle,  and  through  the  auri- 
cular canal  (i.e.,  the  part  normally  within  the  auriculo- 
ventricular  groove)  on  to  the  ventricle. 

If  the  ventricle  should  become  cut  oft  from  the  auricle,  as 
in  the  experiment  just  referred  to,  it  no  longer  receives  the 
normal  periodic  stimulus  spreading  to  it  from  the  auricle, 
but  an  independent  rhythm  is  originated  in  the  ventricle, 
possibly  from  Bidder's  ganglion,  situated  at  the  auriculo- 
ventricular  junction.  This  independent  ventricular  con- 
traction is  extremely  infrequent,  and  is  really  a  condition  of 
bradycardia.  Gaskell,  experimenting  on  the  hearts  of 
tortoises,  showed  that  constriction  of  the  auriculo- ventricular 
junction  produced  an  independent  action  of  the  auricles  and 
ventricles,  in  which  the  rhythm  of  the  ventricles  was  much 
slower  than  that  of  the  auricles. 

The  prevailing  opinion  of  physiologists  at  the  present  day 
is  that  the  impulse  to  contraction,  originating  in  the  auricles, 
or  rather  in  that  portion  of  the  right  auricle  which  represents 
the  sinus  venosus  of  the  frog's  heart,  is  transmitted  within  the 
muscle  tissue  of  the  heart  itself  to  the  ventricles.    If  this  is 
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80  we  should  expect  to  find  a  muficular  connection  between 
the  auricles  and  ventricles,  by  which  the  stimulus  could  bridge 
across  the  interval  over  the  fibrous  tissue  ring  existing  at  the 
auriculo-ventricular  junction.  This  has  been  actually  shown 
to  exist  in  the  form  of  a  bundle  of  muscular  tissue  extending 
from  the  right  side  of  the  interauricular  septimi  to  the  inter- 
ventricular septum  immediately  below  the  "pars  mem- 
branacea/'  and  is  known  by  the  name  of  the  "auriculo- 
ventricular  bundle  of  His."  It  has  been  proved  by  the 
experiments  of  Graufner,  Tigerstedt,  and  Erlanger,  that 
constriction,  or  severance  of  this  band,  produces  the  typical 
phenomena  of  "  heart  block." 

If  we  now  turn  our  attention  to  the  hearts  of  the  cases  of 
the  syndrome,  which  we  are  considering,  we  will  at  once  see 
that  the  infrequency  of  the  ventricular  contractions  would  be 
explicable  if  we  could  demonstrate  the  existence  of  some 
lesion  which  would  cut  off  the  auricle  from  the  ventricle, 
and  so  prevent  the  transmission  of  the  periodic  impulse. 

Alfred  Stengel,  of  the  University  of  Pennsylvania,  publishes 
an  account  of  a  fatal  case  of  the  syndrome  in  the  American 
Journal  of  Medical  Sciences^  in  which  he  was  actually  able 
to  demonstrate  a  sclerosed  atheromatous  patch  extending  to 
the  endocardium,  exactly  over  the  bundle  of  His,  where  this 
band  passes  from  the  ventricle  to  the  auricle.  This  patient's 
heart  had  shown  an  absolute  independence  between  the 
auricular  and  ventricular  contractions  towards  the  fatal 
termination  of  the  case,  the  ventricular  beats  being  very 
much  slower  than  those  of  the  auricles. 

In  Adams's  case  the  fatty  degeneration  of  the  heart  was  so 
marked  that  the  necessary  block  was  in  all  probability  present. 

Hay,  of  the  Liverpool  Stanley  Hospital,  published  an  article 
in  last  October's  number  of  the  British  Medical  Journal  on 
"  The  Pathology  of  Bradycardia,"  in  which  he  mentions  a 
case  in  which  the  pulse  varied  from  17  to  30  beats  per  minute, 
and  in  which  an  autopsy  revealed  a  stretching  of  the  auricular 
canal.  This  stretching  may  have  produced  a  stretching  and 
constriction  of  the  "  auriculo- ventricular  band  of  His,"  and 
so  caused  the  "  heart  blocking." 
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The  question  at  once  arises  as  to  whether  the  auricles  really 
beat  two  or  more  times  for  each  contraction  of  the  ventricle, 
as  one  would  expect,  if  the  condition  is  a  genuine  one  of 
*' heart  block." 

Stokes  translated  the  pulsations  occurring  in  the  jugular 
vein  in  his  case  as  indicating  that  this  was  the  case,  and  con- 
sidered these  pulsations  were  due  to  a  regurgitation  of  the 
blood  into  the  veins,  occurring  at  each  auricular  systole. 

Professor  Osier  refers  to  a  case  in  which  there  was  a 
pulsation  visible  over  the  region  of  the  base  of  the  heart  in 
the  intercostal  spaces.  These  pulsations  were  more  than 
twice  as  frequent  as  those  palpable  at  the  apex-beat,  and 
would  appear  to  have  been  expUcable  either  by  the  direct 
impact  of  the  auricles  against  the  chest  wall  or  by  the  impact 
caused  by  the  blood  being  driven  into  the  right  ventricle  by 
the  contracting  right  auricle,  the  ventricle  being  in  diastole, 
and  so  allowing  the  impact  to  make  itself  evident  by  a  slight 
movement  of  the  overlying  chest  wall. 

It  is  interesting  to  note  that  tracings  taken  from  the  apex- 
beat  and  jugular  vein  of  Hay's  case  showed  definite  waves 
caused  by  the  auricular  contractions,  which  were  more  than 
twice  as  frequent  as  those  due  to  the  ventricular  systole. 

In  Dr.  Parson's  case  there  was  a  marked  pulsation  in  the 
jugular  vein,  but  none  over  the  cardiac  base ;  the  number  of 
pulsations  in  the  vein,  however,  fairly  corresponded  with 
those  of  the  radial  puke  and  apex-beat.  An  X-ray 
examination  of  the  heart  was  made,  and  whilst  it  rendered 
the  ventricular  contraction  evident,  it  did  not  bring  out  the 
existence  of  a  more  rapid  auricular  contraction,  if  such  was 
present,  but  this  may  partly  be  due  to  the  fact  that  the  region 
of  the  base  of  the  heart  was  not  brought  out  clearly  into 
relief  by  the  rays. 

The  discussion  of  the  syndrome  would  be  incomplete  if  it 
did  not  include  a  brief  reference  to  the  other  symptoms  which 
it  comprises. 

With  regard  to  the  attacks  of  periods  of  unconsciousness, 
it  has  been  suggested  that  these  are  due  to  an  anaemia  of  the 
brain,  owing  to  a  transient  heart  failure  brought  on  by  an3rthing 
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which  happens  to  suddenly  throw  an  increased  amount  of 
work  upon  the  heart — as,  for  instance,  rising  suddenly  into 
the  erect  posture,  or  by  any  circumstance  which  would  impede 
the  heart's  action,  such  as  an  overloaded  stomach.  Hay 
states  that  in  one  of  his  cases  the  pulse  became  imperceptible 
during  a  syncopal  attack,  and  this  is  further  confirmed  by 
Stengel.  We  were,  unfortunately,  unable  to  observe  our 
patient  during  an  attack,  as  he  exhibited  only  the  slightest 
tendency  towards  faintness  on  one  or  two  occasions  while  in 
hospital. 

The  arterio-sclerosis,  which  is  so  conunonly  present  in  cases 
of  the  syndrome,  is  a  subject  which  in  itself  opens  up  such  a 
wide  field  for  discussion  that  I  will  make  merely  a  brief 
reference  to  the  condition.  The  principal  point  for  investigar 
tion  is  whether  this  condition  is  primarily  due  to  local  changes 
in  the  arterial  wall  or  is  secondary  to  an  increased  tension 
in  the  small  peripheral  vessels,  with  subsequent  compensatory 
endarteriitis,  but  such  a  discussion  is  quite  out  of  the  question 
in  a  paper  like  this. 

In  the  case  which  I  have  recorded  there  does  not  appear 
to  have  been  any  of  the  recognised  causes  of  the  condition 
at  work,  and  the  only  explanation  of  its  existence  which  I 
can  offer  is  that  it  was  really  due  to  inefficient  material  used 
in  the  building  up  of  the  arteries  of  the  body ;  yet  it  must  be 
admitted  that  the  patient's  family  history  does  not  bear  this 
out. 

Though  the  changes  so  frequently  observed  in  the  hearts 
of  cases  of  the  syndrome  have  generally  been  regarded  as 
secondary  to  a  sclerosis  of  the  coronary  arteries,  and  this 
indeed  has  been  usually  present,  yet  it  may  be  worthy  of 
consideration  whether  these  changes  and  degenerations  axe 
not  really  due  to  the  same  congenital  defect  in  the  make  up 
of  the  tissues  of  the  heart,  as  in  the  arteries. 


PART  n. 

REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


Bulletin  of  the  Ayer  Clinical  Laboratory  of  the  PennsyU 
vania  Hospital     No.  3.     June,  1906.    Pp.  137. 

T£N  papers  are  contained  in  this  fasciculus :  — 

1.  Tuberculosis  of  the  Thoracic  Duct  and  Acute  Miliary 
Tuberculosis,  by  Dr.  Warfield  T.  Longcope,  the  Director 
of  the  laboratory.  The  details  of  thirty  cases  of  tubercu- 
losis are  given  in  which  the  process  was  more  or  less 
generalised.  Of  these,  nineteen  were  typical  instances  of 
generalised  acute  miliary  tuberculosis  of  rapid  course. 
In  fourteen  of  the  nineteen  cases  more  or  less  extensive 
tuberculosis  of  the  thoracic  duct  was  found.  In  one  case, 
although  the  walls  of  the  duct  were  sound,  tubercle  bacilli 
were  found  in  smears  from  the  duct  lymph.  In  eight  of 
the  thirty  cases  the  generalised  process  was  subacute  or 
chronic,  the  course  of  the  disease  was  protracted,  and  in 
only  two  cases  was  tuberculosis  of  the  thoracic  duct  found. 
Finally,  in  three  cases  the  tuberculosis  was  chronic  and 
confined  to  the  lungs  and  peritoneum.  In  both  of  these 
cases  the  thoracic  duct  was  sound.  The  following  are  the 
conclusions  of  the  writer :  — "  Tuberculosis  of  the  thoracic 
duct  is  of  great  frequency  in  cases  of  acute  generalised 
tuberculosis.  The  lesions  in  the  duct,  from  which  tubercle 
bacilli  are  swept  in  great  numbers  through  the  lymph  to 
the  general  circulation,  form  the  starting  point  for  the 
generalised  acute  process.  In  certain  cases  of  acute 
generalised  tuberculosis  tubercle  bacilli  may  be  found  in 
the  lymph  from  the  duct,  though  the  duct  itself  is  not  the 
seat  of  tuberculosis.     In  a  small  percentage  of  cases  of 
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subacute  generalised  tuberculosis  the  duct  may  also  be 
affected." 

2.  Bacteriological  Findings  in  Fifteen  Cases  of  Epi- 
demic Cerebro- Spinal  Meningitis,  with  Special  Reference 
to  Hie  Isolation  of  the  Meningo- Coccus  from  tlie  Conjunct 
tiva  and  from  the  Circulating  Blood,  by  C.  Canby 
Robinson,  M.D.  The  author  thus  sums  up  the  results  of 
his  research: — "In  a  study  of  fifteen  cases  of  epidemic 
cerebro-spinal  meningitis  the  organism  isolated  from  the 
spinal  fluid,  circulating  blood,  pus  from  the  conjunctiva, 
and  from  the  central  nervous  system  at  autopsy,  agrees  in 
all  respects  to  the  Diplococcus  intracellularis  meningitidis 
of  Weichselbaum.  It  was  isolated  in  pure  culture  from 
the  spinal  fluid  of  the  fourteen  cases  in  which  lumbar 
puncture  was  performed,  and  is  to  be  considered  the  causal 
agent  in  all  cases.  This  organism  was  obtained  from  the 
circulating  blood  of  two  of  the  four  investigated  cases,  but 
in  only  one  did  it  grow  on  the  various  culture  media.  The 
organism  is  probably  only  an  occasional  invader  of  the 
circulating  blood.  It  may  be  present  in  the  blood  for 
many  days  during  the  course  of  the  disease,  and  does  not 
occur  only  as  an  agonal  invader  of  the  blood.  The  Diplo- 
coccus intracellularis  meningitidis  may  occur  in  the  pus 
of  purulent  conjunctivitis — a  complication  not  infre- 
quently seen  in  meningitis.  It  was  isolated  from  one  of 
the  two  cases  which  showed  this  complication  in  our  series. 
Secondary  lung  infections  with  pyogenic  organisms  are 
frequent,  and  a  terminal  broncho-pneumonia  was  found 
in  five  of  the  six  cases  that  came  to  autopsy,  all  of  which 
showed  the  presence  of  pyogenic  cocci." 

3.  A  Study  of  the  Blood  m  Lead  Poisoning,  with  a  De^ 
ficription  of  the  Bone  Marrow  of  One  Fatal  Case,  by 
William  B.  Cadwalader,  M.D.  , Blood  counts  made  in 
thirty-seven  cases  of  unquestionable  lead  poisoning  showed 
that  neither  in  the  numbers  nor  in  the  relative  percentages 
of  the  white  cells  does  the  blood  of  individuals  suffering 
from  lead  poisoning  show  any  marked  deviation  from  the 
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normal.  An  examination  of  the  bone  marrow  in  a  fatal 
case  showed  marked  hyperplasia  of  the  red  blood-forming 
cells.  The  author  thinks  that  "while  it  is  possible  that 
lead  may  have  a  destructive  influence  upon  the  red 
cells  of  the  circulation,  its  greatest  influence  is  exerted 
upon  the  cells  of  the  bone  marrow.  Following  the  slight 
injury  to  the  marrow  cells  there  is  over-production,  and, 
in  order  to  supply  the  necessary  number  of  red  blood  cells 
for  the  circulation,  many  immature  cells,  represented  by 
normoblasts  and  megaloblasts,  are  thrown  out  into  the  cir- 
culation." 

4.  A  Comparative  Study  of  the  Methods  of  Counting 
Blood-Platelets,  by  W.  B.  Cadwalader,  M.D.  By  diluting 
the  blood  with  sodium  metaphosphate  1.5  per  cent,  in  0.8 
per  cent,  sodium  chloride  solution,  and  determining  the 
ratio  of  platelets  to  red  corpuscles,  it  was  calculated  that 
the  former  average  327,166  per  c.mm.  These  numbers 
are  greater  than  those  got  by  Helber,  whose  method  is  less 
accurate. 

5.  Observations  on  the  Growth  of  Carcinoma  Cells 
within  the  Muscle  Fibres  in  Carcinomatous  Metastasis  to 
Voluntary  Muscle,  by  G.  Howard  White.  The  carcinoma 
cells  reach  the  muscle  by  the  lymph  vessels.  Proliferat- 
ing in  these  vessels  they  involve  the  fasciculi  of  the  neigh- 
bouring muscle  bundles,  and  destroying  many  fibres,  ir*- 
sinuate  themselves  into  the  sarcolemma  and  extend  along 
the  course  of  the  bundle  longitudinally.  "No  evidence 
could  be  found  to  support  the  view  that  carcinoma  cells 
are  carried  directly  to  the  sarcoplasm  through  openings 
normally  present  in  the  sarcolemma,  and  communicating 
with  the  lymph  vessels,  or  through  openings  which  they 
themselves  have  made  by  destruction  of  the  sarcolemma  at 
one  point."     Three  plates  illustrate  this  paprr. 

6.  A  Study  of  Two  Cases  of  Syringomyelia,  with 
Necropsy,  one  with  Subdural  Cyst,  Hydrocephalus,  and 
Optic  Nerve  Degeneration,  by  Henry  S.  Hutchinson.   This 
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paper  is  a  valuable  contribution  to  the  literature  of  syringo- 
myelia, a  condition  the  exact  nature  of  which  is  atill  very 
obscure.  The  writer's  cases  and  commentaries  do  not, 
however,  admit  of  analysis  in  the  few  lines  at  our  disposal, 
but  his  work  well  deserves  perusal  by  all  interested  in 
nervous  pathology.  It  is  illustrated  by  thirteen  photo- 
graphic plates  made  from  sections  of  the  cord  stained  by 
Weigert's  method. 

7.  A  Study  of  the  Distribution  of  the  Eosinophilic 
Leucocytes  in  a  Fatal  Case  of  Hodgkin's  Disease  with 
General  Eosinophilia,  by  W.  T.  Longcope,  M.D.  The 
patient,  a  young  man,  suffered  from  Hodgkin's  disease, 
and  died  rather  unexpectedly  of  suffocation,  or  was,  as  the 
author  expresses  it,  ''strangled  to  death."  During  life  a 
great  excess  of  eosinophilic  leucocytes  had  been  found  in 
the  blood,  and  similar  cells  in  large  numbers  in  an  excised 
lymph  gland.  After  death  a  similar  excess  of  eosinophils 
was  found  in  the  glands  and  in  the  neighbouring  blood 
vessels,  together  with  what  would  appear  to  be  a  specific 
increase  in  the  eosinophilic  myelocytes  of  the  bone  marrow. 
It  is  thought  that  in  this  case  the  eosinophils  were  not 
formed  in  the  tumours  but  brought  to  them  by  the  blood, 
and  that  they  were  formed  in  the  bone  marrow  from  the 
eosinophilic  myelocytes  which  were  found  here  in  exces- 
sive numbers. 

8.  The  Role  of  the  Typhoid  Bacillus  in  the  Pulmonary 
Complications  of  Typhoid  Fever,  by  Q-.  Canby  Hobinson. 
From  a  study  of  three  cases  the  following  conclusions  are 
drawn  :  — "  The  typhoid  bacillus  not  infrequently  invades 
the  lung  during  typhoid  fever.  It  may  invade  areas  of 
the  lung  already  the  seat  of  hemorrhagic  infarction  and 
there  produce  abscess  formation  and  gangrene.  The 
organism  may  cause  broncho-pneumonia.  Lobar  pneu- 
monia as  a  complication  of  typhoid  fever  is  usually  due  to 
the  pneumococcus.  This  organism  may  be  present  as  a 
general  infection  in  the  circulating  blood  simultaneously 
with  B.  tifphosus.  It  is  probable  that  both  B.  typhosus 
and  B,  paratyphosus  type  B.  can  produce  a  massive  pneu- 
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monia,  lobar  in  type.  When  thiese  organisms  are  the 
causative  factors  the  pneumonia  is  of  a  peculiar  hsBmor* 
rhagic  character,  which  may  be  recognised  clinically  from 
the  bloody  nature  of  the  sputum.  The  typhoid  bacillus  is 
not  infrequently  found  in  the  sputum  of  typhoid  fever 
patients  with  pulmonary  complications.  This  fact  should 
be  emphasised  in  order  that  spread  of  the  disease  by  thij9 
means  may  be  prevented." 

9.  A  Comparative  Study  of  Pneumococci  and  Strepto^ 
cocci  from  the  Mouths  of  Healthy  Individuals  and  from 
Pathological  Conditions,  by  W.  T.  Longcope,  M.D.  One 
of  the  most  interesting  points  brought  out  in  this  laborious 
research  is  that  during  the  winter  months  the  distribution 
of  virulent  pneumococci  in  the  mouths  of  healthy  persons 
is  much  wider  than  during  the  spring  months,  when  pneu- 
monia  most  prevails.  It  would  appear  that  some  persons 
have  always  virulent  pneumococci  in  their  mouths. 

10.  A  Note  on  the  Growth  of  Pneumococci  and  Strepto- 
cocci in  Blood  Serum,  by  W.  T.  Longcope,  M.D.  In 
normal  serum  the  pneumococci  produce  a  slight  cloud,  the 
streptococci  a  granular  precipitate.  The  serum  remains 
alkaline.  In  serum  from  cases  of  pneumonia  the  pneumo- 
cocci cause,  after  twenty-four  hours,  a  diffuse  cloud  with  a 
heavy  whitish  precipitate,  the  fluid  appears  a  little  thick, 
and  the  reaction  is  from  neutral  to  distinctly  acid.  The 
cloud,  precipitate,  thickening,  and  acidity  increase  until 
the  fluid  becomes  almost  semi-solid.  The  streptococci 
never  caused  cloudiness  or  acidity,  but  only  a  fine  granular 
sediment.  The  reaction  with  pneumococci  is,  however,  not 
specific  for  pneumonia.  A  similar  growth  and  reaction 
were  seen  when  the  serum  of  persons  suffering  from  other 
diseases  was  employed.  It  would,  therefore,  appear  that 
under  certain  circumstances  a  substance  appears  in  the 
serum  from  which  the  pneumococcus  can  form  an  acid. 
It  is  present  in  pneumonia  but  disappears  at  crisis,  in 
general  streptococcus  and  gonococcus  infections,  in  acute 
articular  rheumatism,  and  in  less  amount  in  ureemia  and 
chronic  nephritis.     So  far  it  has  not  been  found  in  pul- 
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monary  tuberculosis,  in  serum  of  normal  persons,  or  in 
horse  or  beef  serum.  Its  nature  could  not  be  ascertained. 
It  is  not  glucose. 


RECENT  WORKS  ON  PHYSICAL  TRAINING. 

1.  On  Physical  Training  in  Schools.  By  W.  P.  Herringham, 
M.D.,  F.R.C.P. ;  Physician  and  Lecturer  on  Forensic 
Medicine  at  St.  Bartholomew's  Hospital. 

2.  The  InRuence  on  National  Life  of  Military  Training  in 

Schools.      Bv  T.  C.  HORSPALL. 

Two  Addressee  delivered  before  the  Medical  Officers  of  Schools 
Association,  February  15th,  1906.  London :  J.  &  A. 
Churchill.    1906.    Pp.  ^-iii  +  12. 

The  Medical  Officers  of  Schools'  Association  have  issued 
many  useful  pamphlets  dealing  with  educational  matters 
from  a  health  point  of  view.  We  doubt,  however,  if  any  of 
the  earlier  papers  were  of  more  importance  than  those  now 
before  us. 

1.  Dr.  Herringham  deals  with  games,  physical  drill, 
gymnastics  and  military  drill  and  rifle  practice,  as  they  tend 
to  phjrsical  development  and  the  formation  of  character  and 
esprit  de  corps. 

2.  Mr.  Horsfall  speaks  of  the  necessity  of  inculcating  the 
duties  of  citizenship — our  duty  to  our  neighbour  and  our  duty 
to  our  country.  Both  writers  are  agreed  that  "  we  do  not  teach 
boys  their  obligations  as  citizens  half  enough,"  and  that  military 
drill  and  the  handling  of  the  rifle  should  be  taught  to  boys  not 
only  in  the  public  schools  but  in  the  elementary  schools  also. 

The  student  of  social  conditions  as  they  exist  in  England 
to-day  cannot  fail  to  have  noticed  two  outstanding  realities 
of  grave  import  to  our  imperial  and  national  well-being — 
firstly,  the  growth  of  professionalism  in  sport,  and  secondly, 
the  usurpation  of  true  patriotism,  which  involves  self-sacrifice, 
by  an  insensate  pride  which  gets  the  length  of  obtrusive  Union 
Jack  waving  and  no  further. 

Professionalism,  in  the  case  of  football  at  least,  has  led  the 
masses^of  the  people  to  take  their  sport  vicariously.    Tens  of 
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thousands  of  ''  sportsmen  "  assemble  to  see  their  favourites 
play  a  game  which  they  themselves  do  not  play,  to  smoke» 
bet,  and  criticise,  and  sometimes  to  mob  the  referee ! 

National  pride,  which  rejoices  in  the  greatness  of  the 
Empire,  but  shies  at  the  responsibilities  which  Imperialism 
involves,  is  not  worth  much  in  the  face  of  Lord  Roberts' 
statement  that  the  lessons  of  the  war  in  South  Africa  have 
not  been  learnt,  and  that  we  are  to-day  in  the  same  condition 
of  unpreparedness  as  we  were  in  the  days  before  Colenso. 

Under  our  present  system  the  future  of  the  Empire  is  indeed 
precarious.  If  it  is  not  to  collapse  in  the  next  time  of  trial, 
the  citizens  must  set  their  house  in  order.  No  statesman 
dares  to  avow  himself  in  favour  of  conscription,  and  the  only 
alternative  appears  to  lie  in  military  drill  and  rifle  practice 
in  the  schools,  and  the  consequent  promotion  of  self-reliance 
and  a  spirit  of  patriotism  which  is  alive  to  the  duties  of  citizen- 
ship. 


The  Nature  and  Treatment  of  Carreer  {Some  Methods  of  Hypo^ 
dermic  Medication  in  the  Treatment  of  Inoperable  Cancer). 
By  John  A.  Shaw-Mackenzie,  M.D.  Lond.  Third  Edition, 
Revised  and  Enlarged.  London :  Bailliere,  Tindall  &  Cox. 
1906.     Cr.  8vo.    Pp.  xii.  +  99. 

The  fact  that  this  booklet  has  already  developed  so  far  and  so 
prosperously  as  to  have  blossomed  into  a  third  edition  is  the 
very  best  proof  that  its  contents  have  been  appreciated  by 
the  practitioners  of  the  healing  art.  The  fact  that  the  true 
specific  remedy  against  the  ravages  of  the  horrible  disease  of 
cancer  has  hitherto  evaded  research — empiric,  scientific,  atro- 
chemical,  and  surgical — ^furnishes  ample  explanation  of  the 
eagerness  with  which  the  claim  for  a  new  discovery  in  this 
direction  is  pretty  sure  to  be  entertained.  The  author  is 
satisfied  that  clinical  evidence  in  favour  of  the  glycogenic 
theory  of  cancer  is  increasing  in  amount,  and  also  that  of  the 
relationship  between  this  disease  and  diabetes. 

The  only  important  additions  made  to  the  text  in  the 
present  issue  are,  as  told  in  the  words  of  the  writer  in  his 
preface  :     "  With  reference  to  the  proteolytic  and  glycolitic 
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ferments,  I  have  drawn  attention  in  the  text  to  the  ferments 
of  the  intestinal  glands,  and  noted  additional  treatment,  by 
preparations  of  the  same,  in  carcinomatous  growths  and  in 
cases  of  diabetes.  Furthermore,  the  natural  and  comparative 
immunity  of  the  duodenum  and  small  intestine  from  cancer, 
and  the  slower  rate  of  growth  of  the  disease  in  the  large 
intestine,  would  appear  to  give  support  to  medicinal  treatm^it 
by  means  of  preparations  of  the  pancreas,  intestinal  ^ands, 
and  the  bile-salts,  alone  or  combined." 

The  author  impresses  upon  his  readers  the  opinion  which 
he  has  formed  that  the  best  results  of  the  treatment  would  be 
obtained  by  resorting  to  it  in  the  early  stages  of  the  disease. 
We  should  say  that  this  observation  would  suitably  apply  to 
all  recognised  modes  of  treating  cancer — whether  recent  or  old. 

Dr.  Shaw-Mackenzde  has  delivered  his  message — on  one  of 
the  most  interesting  and  important  of  clinical  topics — ^with 
clearness  of  diction  and  confidence  of  tone.  For  this  he  should 
receive  the  thanks  of  all  members  of  his  profession — even 
from  the  very  large  proportion  who  continue  sceptical  regarding 
the  value  of  his  special  treatment,  and  the  soundness  of  the 
theory  on  which  it  is  based. 


Hygiene  and  Public  Health.  By  B.  Arthur  Whiteleoge, 
C.B.,  M.D.,  B.Sc.  Lond.,  F.R.C.P.,  D.P.H.,  Late  County 
Medical  Officer  of  Health  for  the  West  Riding  of  Yorkshire, 
Chief  Sanitary  Officer  of  the  West  Riding  of  Yorkshire 
Rivers  Board,  Medical  Officer  of  Health  for  Nottingham, 
and  Lecturer  on  Public  Health,  Charing  Cross  Hospital 
Medical  School;  and  George  Newman,  M.D.,  D.P.H., 
F.R.S.E.,  Medical  Officer  of  Health  of  the  Metropolitar 
Borough  of  Finsbury,  Late  Demonstrator  of  Bacteriology 
and  Infective  Diseases  in  King's  College,  London,  Author 
of  "Bacteriology  and  Public  Health."  New  Edition, 
Revised,  Enlarged,  and  in  great  part  Rewritten.     1906. 

The  high  standard  of  excellence  for  which  the  series  of 
*'  Manuals  for  Students  of  Medicine,  *'  published  by  Messrs. 
Cassell  &  Company,  Limited,  is  noted,  is  worthily  maintained 
in  the  tenth  edition  of  Dr.  Whitelegge's  work. 
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Much  new  matter  has  been  added,  and  the  references  have 
been  brought  down  to  1904,  while  the  book  has  been  revised, 
rearranged,  and  in  great  part  rewritten. 

We  note  in  Chapter  VII.,  on  schools,  the  inclusion  of  the 
memorandum  issued  by  the  Local  Government  Board 
(England)  in  August,  1904,  regarding  ''  Schools  and  Infectious 
Disease/'  and  we  are  tempted  to  ask  what  steps  have  been 
taken  by  the  corresponding  Board  in  Ireland  in  regard  to  the 
important  matter  of  the  spread  of  preventable  disease  in  the 
public  elementary  schools  of  this  country.  The  issue  and 
circulation  of  such  a  memorandum  by  the  central  advisory 
authority  on  sanitary  matters  to  the  managers  and  teachers  of 
schools  in  Ireland  would,  we  think,  prove  of  much  benefit. 

Tuberculosis  is  concisely  dealt  with,  and  the  influence  of 
alcoholism  and  the  public-house  in  regard  to  the  incidence  of 
the  disease  is  strikingly  brought  out  by  quotations  from 
Brouardel  and  Dr.  Tatham. 

In  the  section  devoted  to  small-pox,  the  theory  of  aerial 
conviction  is  adhered  to — ^the  experiences  of  Power  in  regard 
to  the  Fiilham  epidemic  in  1884-5,  and  of  Barry  at  Sheffield  in 
1887-8,  being  corroborated  by  observations  made  at  Oldham 
in  1893,  Warrington  1892-3,  Bradford  1893,  Glasgow  1900-01, 
and  in  the  Orsett  Union,  adjoining  the  site  of  the  small-pox 
hospital  ships  in  the  Thames,  from  1884  to  1902. 

The  bacterial  treatment  of  sewage,  which  is  being  in- 
creasingly adopted  throughout  the  country,  is  described  in 
principle,  and  the  better  known  methods  are  mentioned.  A 
word  of  warning  is,  however,  given  that  ''if  sewage  con- 
tains pathogenic  bacteria,  and  is  then  treated  by  bacterial 
methods,  the  effluent  cannot  certainly  be  assumed  to  be  safer 
in  this  respect  than  the  raw  sewage  diluted,  and  therefore 
effluents  should  not  be  passed  into  drinking-water  streams, 
but  on  to  the  land.''  We  think  this  statement  is  quite  justified 
in  view  of  the  exaggerated  opinions  sometimes  put  forward 
in  regard  to  the  method. 

The  model  by-laws  which  are  introduced  towards  the  close 
of  the  book  are  conveniently  arranged  for  reference. 

The  volume,  consisting  of  over  600  pages,  is  a  marvel  of 
condensation.    It  is  concise,  accurate,  and  readable ;  not  only 
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is  it  an  excellent  handbook  for  the  student  in  Medicine  or  Public 
Health,  but  practitioneis  and  medical  officers  of  health  will 
find  it  a  handv  and  reliable  work  of  reference. 

As  befits  a  work  published  by  the  great  firm  at  "  La  belle 
Sauvage/'  the  letterpress  is  clean  and  clear,  and  the  binding 
is  excellent. 


The  Anaesthetic  Technique  for  Operations  on  the  Nose  and 
Throat.  Based  on  Lectures  delivered  during  the 
Session  1905-6  at  the  North-East  London  Post-Graduate 
College.  By  A.  de  Prendervillb,  Senior  Anaesthetist 
to  the  London  Throat  Hospital,  W.,  &c.,  &c.  London : 
Henry  J.  Glaisher.     1906. 

The  special  purpose  for  which  the  book  under  review  was 
written  is  one  which  must  commend  itself  to  all,  as  of  all 
the  various  operations  performed  on  the  human  body  those 
in  the  region  of  the  nose  and  throat  require  special  treat- 
ment when  a  general  anaesthetic  is  being  given,  and  the 
book  contains  many  hints  which  would  be  useful  to  any 
anaesthetist  who  has  not  had  special  experience  in  this 
region. 

The  author  says  :  — "  There  is  no  special  portion  of  the 
body  in  which  operative  work  has  made  more  solid  ad- 
vance than  in  the  region  of  the  throat  and  nose.  In 
recent  years  the  anatomy  of  these  structures  has  received 
precise  and  accurate  attention,  with  the  result  that  there 
has  arisen  a  school  of  craftsmen  second  to  none  in  manipu- 
lative skill,  whose  labours,  based  on  sound  conservative 
principles,  have  brought  about  a  revolution  of  methods 
and  of  treatment  undreamt  of  by  an  earlier  generation. 
Specialism  in  its  highest  sense  was  needed  for  this  task,  and 
as  it  behoved  the  surgeon  to  train  himself  rigorously  on 
set  lines,  so,  too,  it  came  about  that  the  anaesthetist  had, 
in  a  large  measure,  to  follow  his  example.  Without 
doubt  much  of  success  depends  upon  a  recognition  of  these 
facts,  and  it  will,  I  think,  be  freely  admitted  that  the  more 
perfect  the  co-relation  between  skilled  principals  the 
better  will  be  the  ends  achieved.     So  much  so  is  this  the 
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i^ase,  in  dealing  with  manipulative  measures  about  the 
throat  and  nasal  cavities,  that,  from  the  aneesthetic  point 
of  view,  there  seems  some  probability  that  in  the  near 
future  men  will  devote  themselves  more  and  more  to 
limited  specialism  in  this  connection."     (Pages  2  and  3.) 

He  goes  very  fully  into  the  various  anaesthetics  that 
may  be  used,  and  his  conclusion  that,  except  for  the  very 
shortest  operations,  chloroform  must  be  the  anaesthetic 
used,  no  one  can  gainsay  who  has  experience  of  the  diffi- 
culties of  operating  with  ether  alone  in  these  regions. 

lie  goes  fully  into  the  various  positions  in  which  the 
surgeon  places  his  patient  for  operative  purposes,  and  deals 
very  fully  with  the  upright  position,  as  required  by  some 
operators. 

It  is  necessary,  one  must  suppose,  for  an  anaesthetist  to 
be  willing  to  anaesthetise  a  patient  in  the  upright  position 
if  the  operator  requires  it,  but  many  authorities  condemn 
this  procedure  as  too  full  of  risk,  and  it  is  fairly  certain 
that  as  time  goes  on  the  supine  position  will  be  the  only 
one  used.  Still,  his  book  is  of  value  to  anyone  who 
requires  to  know  how  to  work  in  the  upright  position. 

One  other  sentence  must  be  quoted.  When  speaking  of 
chloroform  he  says  that  it  is  absolutely  necessary  to  induce 
anaesthesia  slowly,  without  hurry,  and  with  every  regard 
to  the  establishment  of  tolerance  in  the  initial  stages. 

He  summarises  his  knowledge  of  chloroform,  in  the  up- 
right position,  into  three  conclusions,  as  follows  :  — 

(1)  "To  overcome  the  initial  tendency  to  vagal  irrita- 
tion,  and  so  to  obviate  all  danger  of  cardiac  inhibition.  To 
this  end  anaesthesia  may  be  best  induced  by  gas  alone,  by 
gas  and  ether,  by  ethyl  chloride  and  ether,  by  ether  alone 
(an  unpleasant  alternative  for  the  patient,  and,  therefore, 
not  to  be  generally  commended),  or  by  the  C.  E.  combina- 
tion. 

(2)  **  To  be  exceedingly  cautious  as  to  overdosage.  This 
danger  should  not  arise  if  due  care  be  taken  to  maintain 
an  anaesthetic  condition,  deep  enough  to  control  undue 
movement,  but  not  so  deep  as  to  abolish  cough  reflex. 
When  once  narcosis  has  been  well  established  by  any  of 
the  methods  mentioned  above,  a  small  amount  of  chloro- 
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form  vapour  will,  as  a  rule,  suffice  to  maintain  an  even 
anaesthetic  balance. 

(3)  "  To  avoid  haste  when  dealing  with  chloroform  or  the 
C.  E.  mixture  ah  initio.  It  sometimes  happens  that  pre- 
liminary measures  with  gas  or  ether,  &c.,  have  not  been 
pushed  sufficiently,  and  that  the  patient  shows  signs  of 
returning  consciousness,  or,  at  best,  is  but  sub-consciously 
affected.  Then,  if  we  elect  to  continue  with  chloroform, 
we  must  proceed  warily  until  tolerance  is  fully  estab- 
lished."    (Pages  61,  52.) 


Essentials  of  Genito-Urinary  and  Venereal  Diseases. 
Arranged  in  the  form  of  Questions .  and  Answers  pre- 
pared for  Students  of  Medicine.  By  Stahling  S. 
Wilcox,  M.D.  ;  Professor  of  Genito-TJrinary  Diseases 
and  Syphilology,  Starling  Medical  College,  Columbus, 
Ohio ;  one  time  First  Assistant-Surgeon,  National  Home 
for  Disabled  Volunteer  Soldiers  Central  Branch  Hos- 
pital, and  Contract  Surgeon  in  the  XJ.  8.  Army  in  the 
Philippines.  With  78  Illustrations.  London :  W.  B. 
Saunders  &  Co.     1906.     Crown  8vo.     Pp.  313. 

This  volume  is  one  of  a  series  of  compends  issued  by 
Messrs.  Saunders  &  Co.  The  popularity  of  the  series  is 
proved  by  the  sale  of  265,000  copies  since  its  inauguration. 
The  book  before  us  is  divided  into  three  parts.  The  first 
deals  with  Genito-Urinary  Diseases  and  Surgery,  and  con- 
sists of  l'J2  pages;  the  second  part  devotes  78  pages  to 
Gonorrhoea ;  the  remainder  of  the  volume  treats  of  Syphilis 
and  Chancroid. 

The  book  is  an  eminently  practical  work,  written  in  no 
faltering  terms,  but  with  a  dogmatism  calculated  to  leave 
no  doubt  in  the  tyro's  mind  as  to  the  view  he  is  to  take  of 
the  subject  under  consideration.  Students  will  appre- 
ciate this  quality,  as  it  renders  intelligible  the  author's 
meaniug  and  saves  the  mental  harassing  occasioned  by  a 
l)lurality  of  theories. 

Usually  books  of  this  catechising  description  are  of  use 
only  for  testing  the  knowledge  of  the  student,  but  in  this 
particular   instance   the  text  is  sufficiently  extended  to 
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enable  one  adequately  to  master  the  subject.  It  also  con- 
tains a  resume  of  the  physiological  and  anatomical 
features  of  the  various  parts  concerned  in  diseases  of  the 
genito-urinary  organs. 

The  terminology  is  at  times  somewhat  ambiguous.  We 
are  told  that  "perinephritis  is  an  inflammation  of  the 
fibrous  capsule  of  the  kidney,"  &c.  The  next  question 
asks — "What  is  perinephritic  extravasation?"  Then  we 
learn  that  the  extravasation  is  not  one  in  and  around  the 
kidney,  but  "the  penetration  of  urine  or  blood  into  the 
perineal  tissue."  If  this  latter  definition  be  correct  we 
should  experience  some  difficulty  in  defining  the  correct 
interpretation  of  the  term  "perinephritic  abscess." 

In  treating  of  gonorrhoea  in  the  female  the  author  makes 
no  mention  of  pyosalpinx  or  of  salpingo-oophoritis.  This 
omission  may  possibly  be  explained  on  the  hypothesis  that 
Dr.  Wilcox  does  not  regard  pyosalpinx  as  a  natural 
sequela  to  gonorrhoea,  but  rather  one  artificially  pro- 
duced by  the  injudicious  use  of  sounds  and  douches,  or 
caused  by  a  gonorrhoea  occurring  late  in  pregnancy  and 
after  abortions.  Wertheim  has  collected  statistics  of  376 
cases  of  pyosalpinx  wherein  accurate  bacteriological  in- 
vestigation showed  that  76  were  due  to  the  presence  of 
gonococci.  Personally,  it  is  our  opinion  that  this  patho- 
logical condition  rarely,  if  ever,  occurs  except  under  the 
circumstances  alluded  to  above. 

In  the  differential  diagnosis  of  a  spasmodic  stricture 
from  an  organised  one  the  author  states  that  "  there  is  no 
resistance  to  the  withdrawal  of  the  sound  in  the  former 
case."  Some  surgeons  of  life-long  experience  repudiate 
this  test  altogether. 

In  the  treatment  of  syphilis  Dr.  Wilcox  prefers  the  in- 
ternal administration  of  the  proto-iodide  of  mercury  in 
tablet  or  pill  form.  He  makes  no  mention  of  intramus- 
cular injections,  though  he  refers  to  the  hypodermic  injec- 
tion of  hydrargyri  perchloridum  into  the  subcutaneous 
connective  tissue. 

Is  syphilis  a  germ  disease?  Dr.  Wilcox's  answer  is — 
"  The  microscope  is  yet  insufficient  to  discover  the  micro- 
organism which  analogy  leads  us  to  assert  is  the  cause." 
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In  the  April  number  (1905)  of  the  German  Imperial 
Health  Office  publication  Schaudinn  described  the  Spiro- 
chseta  pallida  which  he  had  discovered  in  syphilitic 
lesions,  and  which  has  since  been  recognised  by  over  one 
hundred  independent  investigators,  one  of  whom  is  Pro- 
fessor McWeeney  of  this  city. 

Levoditi,  of  the  Pasteur  Institute,  at  a  meeting  of  the 
Academie  de  Medecine,  Paris,  demonstrated  the  presence  of 
these  germs  (SpirochoBtcB  pallidce)  in  great  number  in  the 
liver  of  a  child  who  died  of  congenital  syphilis.  As  may 
be  remembered,  M.  Metchnikoff  had  about  this  time 
succeeded  in  inoculating  some  anthropoid  apes  with  syphi- 
litic secretion ;  accordingly,  Schaudinn  sent  him  a  supply 
of  Spirocheeta  pallida,  with  the  request  that  he  might  try 
the  effect  of  inoculating  some  chimpanzees  with  it. 
MetchnikofE  did  so  in  the  case  of  six  of  these  animals,  in 
four  of  which  the  experiment  was  successful,  whilst  one 
of  the  two  in  which  it  failed  was  rapidly  recovering  from 
a  serum  with  which  it  had  previously  been  treated.  These 
results  practically  prove  that  syphilis  is  really  a  chronic 
spirillosis. 

In  conclusion,  we  refer  to  the  following  statement 
which  we  are  unable  to  endorse  :  — "  Children  with  con- 
genital syphilis  are  immune  to  fresh  infection."  We  have 
seen  several  cases  in  which  this  law  was  disproved,  and 
Jonathan  Hutchinson  has  published  others  amongst  his 
*'  Commentaries." 


Practice  of  Medicine :  The  Medical  Epitome  Series.  By 
Hughes  Daytox,  M.D.  Edited  by  Victor  Pedersen, 
M.D. ;  Instructor  in  Surgery  at  the  New  York  Poly- 
clinic.    London  :   Hodder  &  Stoughton.     1906. 

The  volume  before  us  is  indeed  an  epitome,  for  it  embraces 
a  description  of  all  medical  diseases  within  the  short  com- 
l)ass  of  three  hundred  small-sized  pages  of  good  print.  It 
is  designed  for  "hasty  reference  by  practitioners,  as  well 
us  for  the  use  of  students,"  but  it  is  to  students  alone  that 
it  can  prove  of  value.  It  reminds  us  more  of  a  grinder's 
note-book  than  of  anything  else,  and  the  short  disconnected 
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sentenros  of  which  it  is  composed  must  surely  make  it 
hard  to  memorise.  For  a  student  who  likes  to  have  the 
hare  facts  of  his  work  presented  to  him  in  the  shortest  pos- 
sible compass  it  may  prove  of  value  when  reading  for  an 
examination,  and  as  its  small  size  enables  it  to  be  carried 
in  the  pocket  it  might  also  prove  serviceable  to  the  clinical 
clerk  when  writing  notes  on  his  cases  in  the  wards.  The 
facts  within  it  are  derived  from  standard  text-books,  more 
especially  from  ( )sler'8,  and  the  order  followed  is  the  same 
as  in  Osier's  book.  The  most  we  can  say  for  it  is  that  it 
is  good  of  its  kind,  and  that  we  have  not  been  able  to 
detect  any  errors  of  importance,  but  we  disapprove  entirely 
of  the  type  of  which  it  is  one. 


"  What  is  Truth  1 "  or.  The  Gospel  of  the  Christ  contrasted 
with  the  Gospel  of  St.  Paul.  By  a  Woman.  London  : 
G.  Rangecroft  &  Co.     1905. 

The  title  of  this  small  book  is  formed  ot  a  question  whose 
solution  has  a  good  deal  exercised  the  intellects  of  high- 
class  thinkers — male  and  female — from  the  earliest  re- 
corded dawn  of  human  thought,  and  (probably)  very  long 
before.  The  VVhat(?)  of  Truth  represents  a  problem  char- 
acterised by  a  de^ee  of  obscurity  of  investment  strictly 
comparable  to  that  of  the  Where  (?) ;  and  the  degree  of 
satisfaction  arrived  at  by  the  investigator  in  any  case  of 
attempted  answer  will  pretty  surely  be  found  to  depend 
largely  on  his  or  her  confidence  in  the  faculty  of  introspec- 
tion. Jesting  Pilate  asked  the  same  query,  on  one  of  the 
most  memorable  occasions  known  to  the  history  of  the 
human  race,  "and  would  not  stay  for  an  answer"  to  his 
own  question.  The  writer  of  the  booklet  now  before  us 
has  attempted  to  surmount  one  of  the  loftiest,  and  withal 
steepest,  aspects  of  the  domain  of  eternal  verity ;  and  the 
importance  and  dignity  of  her  subject  have  the  highest 
claims  for  an  attentive  hearing.  The  initial  sentence 
opens  with  the  announcement  that  **  the  book  does  not  pre- 
tend to  be  a  learned  one,"  and  proceeds  to  explain  that  it 
"  is  written  merely  to  suggest  a  method  by  which  the 
standard  of  the  Godhead  can  be  raised  to  a  purer  atmo- 
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spliere  without  in  any  way  altering  the  fact  that  he  remains 
the  same  God  that  he  was  before."     A  cursory  com.parison 
of  these  clauses  appears  to  us  to  suggest  an  inconsistency : 
a  volume  surely  requires  a  great  deal  of  learning  and  per- 
suasive reasoning  for  a  satisfactory  accomplishment  of  the 
very  arduous  result  which  is  thus  announced  as  the  special 
aim  of  the  writer.     The  skilled  critic  and  erudite  reader 
will,  of  course,  form  their  own  opinions,    both  of    the 
efficacy  of  the  means  and  the  degree  of  approximation  to 
the  end.     The  very  fact  that  in  an  early  sentence  of  the 
preface  we  find  an  energetic  reference  to  Paul,  the  Anti- 
christ, is,  we  incline  to  think,  a  sufficient  guarantee  of  the 
writer's  intention  to  carry  the  thoughts  of  her  readers  far 
above  the  level   of  the   terrestrial   (and  even   sublunar) 
planes  of  thought  and  research — into  regions  where  flota- 
tion can  be  maintained,  with  even  an  appearance  of  secu- 
rity, only  by  skilful  adaptation  of  all  the  results  hitiierto 
obtained  by  the  recognised  leaders  of  criticism — the  pro- 
foundest  as  well  as  the  highest.     The  great  object  of  the 
reformation   of   opinion  and  practice  advocated   by  the 
authoress  is  the  "  Church  of  England."     We  are  told  that 
"It  is  a  question  whether  the  clergy  have  not  now  arrived 
at  the  point  of  loving  Paul  and  his  doctrines  better  than 
God    and   His   Truth;    it  needs   the   sharp  knife  of  the 
surgeon  sometimes  to  remove  a  growth."     We  fully  recog- 
nise that  the  growth  in  question  is  one  of  so  large  dimen- 
sions, and  furnished  with  roots  so  widespreading  and  so 
deeply  penetrating,  that  the  lady-doctor  who  undertakes 
the  operation  of  excision  requires  the  previous  training  of 
a  prolonged  and  varied  curriculum  —something  beyond  the 
dimensions  of  even  our  own  comprehensive  quinquennial 
probation.     And  our  authoress  does  display  a  wide  range 
of  reading  and  reference — although  her  modesty  may  lead 
her  to  disclaim  exceptional  attainment.     The  text  of  her 
booklet  opens  with  a  reference  to  the  revolutionary  theory 
introduced  into  the  domain  of  stellar  science  by  Co|>ernicu8. 
Then  follows  the  inevitable  reproduction  of  the  trial  and 
sentence  of  Galileo.      The  writer  does  not  repeat  the  old 
vicious  untruth  that  the  pioneer  astronomer  was  tortured 
by  the  Inquisition  ;  but  she  does  not  seem  to  have  grasped 
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the  fact — which  has,  indeed,  been  missed  by  nearly  all 
English  writers  on  the  subject — that  the  charge  against 
Galileo  was  more  complicated  in  its  technicality  than  is 
here  represented.  He  was  not  contented  with  mere  advocacy 
of  the  heliocentric  theory  of  the  Solar  System,  but 
attempted  to  turn  the  tables  on  his  theological  critics  by 
asserting  that  such  was  the  teaching  of  the  Biblical  text, 
and  that  they  had  failed  to  see  it.  This  really  formed  the 
head  and  front  of  his  offending ;  the  theological  authorities 
could  not  allow  such  insinuation  to  obtain  currency  with- 
out challenge.  Our  authoress  seems  somewhat  hazy  in  the 
matter  of  dates  and  publications  associated  with  the 
famous  persecution  of  the  great  Tuscan  astronomer;  and, 
as  Oalileo  possesses  claims  on  the  medical  profession  which 
are  probably  unfamiliar  to  most  readers,  we  will  embrace 
the  opportunity  of  referring  to  them.  The  period  of  his 
mental  training  was  one  of  peculiar  unrest,  and  there  is 
no  matter  for  surprise  in  the  fact  that  his  genius  displayed 
iconoclastic  tendencies  from  an  early  date.  His  father, 
constrained  by  circumstances,  wished  to  make  the  lad  a 
doth  merchant,  but  allowed  himself  to  be  persuaded  to 
consent  to  his  adoption  of  medicine  as  a  profession. 
Accordingly,  the  future  reformer  of  Stellar  Science  was, 
at  the  age  of  seventeen,  entered  at  the  University  of  Pisa 
as  a  pupil  of  Andrea  Cesalpino,  one  of  the  foremost 
claimants  to  the  credit  of  the  discovery  of  the  circulation 
of  the  blood  !  But  the  waywardness  of  genius  has  proved, 
in  every  period  of  human  history,  a  most  unmanageable 
quantity;  and  the  inspiration  of  Hippocrates  and  Galen 
yielded,  in  the  spiritual  yearnings  of  the  j^outhf ul  Galileo, 
to  the  more  overwhelming  fascinations  of  Euclid  and 
Archimedes.  Yet  his  characteristically  inventive  genius 
bore  passing  fruit  even  during  its  transitory  sojourn  in 
the  borderland  of  medicine.  The  claims  which  have  been 
advanced  by  some  of  his  panegyrists  in  favour  of  his 
invention  of  the  first  microscope  and  the  first  thermometer 
have  been  largely  discounted.  But,  at  the  time  of  his 
earliest  observations  on  the  isochronism  of  the  pendulum — 
originally  inspired  by  noticing  the  oscillations  of  the 
swinging  lamp  in  the  Cathedral  of  Pisa — he  went  on  to 
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cjonstruct  an  instrument  [shall  we  call  it  a  sphygmoscope?~\ 
for  the  2)urpose  of  demonstrating  the  rate  and  character 
of  the  pulse  by  winding  and  unwinding  a  string  with  a 
l)ob  attached  to  it.  This  little  machine  excited  a  great 
deal  of  admiration  in  the  inner  circle  of  the  medical  pro- 
fession at  the  time,  and  was  a  good  deal  employed  by 
Italian  physicians  for  a  while. 

Our  authoress  refers  the  theological  troubles  of  Galileo 
to  his  having  **  o})enly  declared  in  a  work  which  he  pub- 
lished about  1G15  A.  D.,  that  his  discoveries  proved  the 
truth  of  the  Copernican  theory."  The  "  work  "  which  led 
to  the  explosive  collision  really  was  a  "  Letter  to  Castelli," 
which  he  wrote  December  21,  1613.  This  document  was 
denounced  to  the  Inquisition,  February  5,  1615,  but  the 
result  was  not  so  gruesome  as  some  ecclesiastical  historians 
have  tried  to  persuade  their  readers.  Galileo's  writings 
were  neither  prohibited  nor  censured ;  he  was  let  off  with 
a  personal  admonition,  administered  at  the  palace  of 
Cardinal  Bellarmine  on  February  26,  that  he  should  relin- 
quish the  heliocentric  theory  of  the  Solar  system,  and 
abstain  from  advocating  it,  either  verbally  or  in  writing. 
But  such  germs  must  necessarily  develop,  and  in  1632  the 
epoch-making  volume  appeared  which  was  destined  to 
open  up  a  new  era  in  human  enlightenment.  The  claims 
of  the  author  on  science  in  general,  and  on  medicine  in 
particular,  form  a  sufficient  apology  for  a  reproduction 
of  the  words  of  the  somewhat  elaborate  title :  — 

"  DIALOGO  DI  GALILEO  GALILEI  LINCEO,  Mate- 
matico  Sopraordinaris  dello  Stvdio  di  Pisa.  E  Filosofo 
e  Matematico  primario  del  Serenissimo  Gil.  DVCA  DI 
TOSCAXA.  Doue  ne  i  congressi  di  quattro  giornate  si 
discorre  sopra  i  due  MASSIMI  SISTEMI  DEL  MONDO 
TOLEMAICO,  E  COPERNICANO ;  proponendo  indeter- 
minatamente  le  ragioni  Filosofiche,  e  Naturali  tanto  per 
Tvna,  quanto  per  I'altra  parte.  Con  Privilegi.  IN 
FIORENZA,  Per  Gio:  Batista  Landini.  MDCXXXIL 
CON  LICENZA  DE'  SVPERIORI." 

This  handsome  quarto  volume,  printed  throughout  in 
italic  type,  has  made  intellectual  and  doctrinal  history  as 
few  scientific  works  of  man  have  done,  as  every  reader  knows. 
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From  Oalileo  our  authoress  passes  on  to  the  theo- 
logians, philosophers,  &c.,  &c.  Her  positions  are  often 
stated  with  a  tone  of  dogmatic  authority  and  in  forcibly 
emphatic  language.  Their  degree  of  cohesion,  their  mutual 
relevancy,  and  their  logical  sequence  may  fairly  be  re- 
garded as  displaying  aspects  amenable  to  critical  discrimi- 
nation in  a  large  proportion  of  individual  instances.  We 
are  told  that — **  As  a  matter  of  fact.  We  do  see  God  and 
hear  Him  speak  in  exactly  the  same  way  that  we  do  a  man, 
but  Paul  took  away  the  key,  and  so  for  two  thousand  years 
we  have  been  unable  to  open  the  gates  of  heaven  and  walk 
in  and  out  and  find  pasture,  as  did  the  prophets  of  old. 
The  real  key  is  in  our  heart,  in  the  true  relationship 
between  the  sexes.  Paul's  low  idea  of  woman  made  him 
have  a  low  idea  of  God."  Judging  from  this,  and  kindred 
collateral  enunciations,  we  should  feel  disposed  to  enter 
our  authoress  on  our  list  of  "'New  Women."  Whether 
her  doctrines  will  open  up  a  new  era  in  theology  and  inspi- 
ration we  do  not  propose  to  discuss  further.  Many  are  the 
spirits  which  are  abroad  in  this  democratic  and  revolu- 
tionary age.  The  principal  inspiration  we  have  ourselves 
derived  from  this  novel  book  is  that  it  made  us  renew  our 
old  acquaintance  with  Galileo  Galilei — and  so  far  we  are 
grateful  to  the  authoress. 


X-rays  in  General  Practice.  By  A.  E.  Walter,  Capt. 
I. M.S. ;  Superintendent  of  the  X-ray  Institute  of  India. 
London  and  New  York :  John  Lane  &  Co.  1906.  Pp. 
xii  +  175. 

This  little  book  is  written  for  the  guidance  of  the  general 
practitioner  and  students  who  are  taking  up  X-ray  work. 
It  treats  the  subject  mostly  from  a  practical  point  of  view, 
but  also  devotes  chapters  to  more  general  considerations  - 
viz.,  **The  Effects  of  X-rays  on  Bacteria  and  on  Living 
Tissues '' :  *'  Indications  for  the  use  of  X-rays  in  Treat- 
raent."  The  first  three  chapters  describe  apparatus,  and 
offer  suggestions  as  to  their  choice,  care,  and  management. 
The  next  chapters  deal  with  the  taking  of  skiagrams, 
photography  generally,   and  the   localisation  of   foreign 


1*^8  Reviews  and  BMiographieal  Notices. 

bodies.  Then,  treatment  by  Finsen  and  ultra-violet  light, 
radium,  and  high-frequency  currents  are  very  briefly  dis- 
cussed. Chapters  X.,  XI.,  and  XII.  describe  X-ray  treat- 
ment of  parasitic  and  inflammatory  diseases  of  the  skin, 
lupus  vulgaris,  tubercular  glands  and  joints,  rodent  ulcer, 
and  malignant  disease.  The  author,  Captain  Walter, 
relates  his  experience  in  the  X-ray  treatment  of  Leprosy  in 
India,  and  considers  it  encouraging  as  far  as  he  has  gone. 
The  treatise  is  nicely  got  up  and  well  printed.  It  con- 
tains forty-seven  illustrations,  most  of  which  are  figure 
apparatus ;  twelve  are  reproductions  of  skiagrams.  *'  X- 
rays  in  General  Practice"  contains  some  useful  informa- 
tion in  a  brief  and  clear  manner,  which  will  be  found 
acceptable  to  the  beginner.  The  chapter  on  taking  photo- 
graphs is  the  best  in  this  connection,  but  it  may  be  pointed 
out  that  the  distances  from  the  tube  to  the  plate  mentioned 
in  the  table  are  not  those  most  frequently  adopted. 


The  Public  Health  Acts  and  other  Sanitary  Laws  and 
Regulations.  Specially  prepared  for  the  Diploma  in 
Public  Health.  By  Mahtin  Elliott,  of  the  Middle 
Temple  and  Western  Circuit,  Barrister-at-Law ;  and 
Gilbert  Elliott,  M.R.C.S.  (Eng.),  L.R.C.P.,  D.P.H. 
(Lond.).  D.T.M.  (Cam.).     London:  H.K.Lewis.     190H. 

Pp.  xii  +  \m. 

Sanitahy  Law  is  the  bugbear  of  candidates  for  the 
Diploma  in  Public  Health.  Following  the  Public  Health 
Act  (England)  of  1875  there  has  been  a  succession  of 
legislation  of  a  most  bewildering  and  scattered  kind  deal- 
ing with  sanitary  matters.  Added  to  those  enactments 
of  Parliament  there  are  By-laws  sanctioned  by  the  Local 
Government  Board  which  have  locally  an  importance  of 
almost  equal  magnitude.  To  collect  these  various  pro- 
visions, to  free  them  from  legal  verbiage,  and  present  them 
to  the  reader  within  a  reasonable  compass,  has  been  the 
object  of  Mr.  Elliott  in  the  book  before  us.  It  bears  tbe 
impress  of  the  barrister  rather  than  of  the  doctor,  never-  ^ 
theless  it  is  not  unduly  prolix.  It  is  a  comprehensive 
index  of  sanitary  legislation  as  it  stands  at  the  present 
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time.  Frequent  cross-references  are  given  which  should 
prove  of  value,  and  the  model  By-laws  of  the  Local 
Government  Board  for  England  are  added  to  the  work. 
The  special  Acts  relating  to  Ireland  have  been  omitted, 
and,  consequently,  the  work  is  not  of  so  much  use  to  Irish 
readers  as  it  might  be,  but  the  student  who  aspires  to 
obtaining  the  D.P.H.  of  any  of  the  flnglish  Licensing 
Bodies  will  find  that  this  book  will  save  him  a  deal  of  time 
in  making  up  his  work,  and  that  in  it  a  very  dry  subject 
has  been  made  tolerably  interesting. 


All  Atlas  of  lUust rations  of  Clinical  Medicine,  Surgery , 
and  Pathology,  Compiled  for  the  New  Sydenham 
Society,  chiefly  from  Original  Sources.  Fasciculus 
XXIV.  (bis.  ter.),  being  XVII.,  XVIII.,  and  XIX.  of  the 
Clinical  Atlas.  London  :  The  New  Sydenham  Society. 
Agent :  H.  K.  Lewis.     1906  and  1906.     Folio. 

Ix  the  first  of  these  two  instalments  of  the  New  Sydenham 
Society's  Clinical  Atlas  we  have  a  pictorial  aid  to  diagnosis 
in  a  series  of  radiographs  illustrating  fractures  and  dis- 
locations of  the  upper  extremity.  A  very  curious  instance 
of  congenital  absence  of  the  carpal  end  of  the  ulna  is 
shown  in  a  separate  plate,  and  in  another  and  final  radio- 
graph a  partial  dislocation  of  the  foot  backwards  in  seen 
to  be  complicated  with  detachment  of  the  outer  malleolus 
of  the  tibia  and  a  fracture  of  the  fibula  a  little  above  the 
middle  of  its  shaft.  Hints  as  to  treatment  are  given  in 
the  letterpress  descriptive  of  the  injuries.  Nothing  can 
exceed  the  finish  and  clearness  of  the  several  skiagraphs. 

Elephantiasis,  as  it  is  observed  in  English  practice,  is 
fully  represented  in  a  double  number  of  the  Clinical  Atlas, 
which  contains  numerous  fine  lithographs  by  Messrs.  John 
Bale  &  Danielsson,  Limited,  of  London.  The  other  sub- 
jects illustrated  are  symmetrical  lupus  vulgaris  on  both 
cheeks,  morphoea  herpetiformis  affecting  the  frontal  nerve 
region,  an  accidental  vaccination  sore  on  the  cheek, 
fractures  of  bones  <»f  the  forearm,  rodent  ulcer  of  both 
sides  of  the  face,  the  *'  potato-like "  tumour  of  the  neck, 
<lescribed   in   the    Practitioner   in    U'04,    under   the   name 
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of  Endotheliomata  of  the  Carotid  Body,  by  Mr.  Hastings^ 
Gilford,  of  Heading ;  three  views  of  a  large  tumour  in  the 
neck,  which  may  have  been  lymphadenoma  or  lympho- 
sarcoma, or  an  advanced  stage  of  the  "  potato-tumour "  of 
Gilford ;  and  a  terrible  case  of  cicatricial  keloid  (or,  as  it 
should  be  written,  "cheloid")  on  the  scar  of  a  burn  by 
sulphuric  acid.  Lastly,  there  are  nine  figures  in  two 
plates  illustrating  the  important  discovery  of  a  new  blood- 
fluke  of  man  by  Dr.  Catto.  This  parasite,  called  by  Pro- 
fessor Blanchard  after  its  discoverer  Schistosoma  cattou 
whose  habitat  is  the  mesenteric  vessels,  was  found  in  a 
Chinaman.  It  closely  resembles  Bilharzia  hcpmatobia, 
but  differs  in  certain  important  characters.  The  ova  are 
found  in  the  faeces  of  persons  infected  by  the  parasite. 
The  lesions  produced  are — coarse  hypertrophic  cirrhosis 
of  the  liver  and  fibrosis  of  the  various  viscera  alBEected  bv 
the  ova. 

At  the  end  of  each  Fasciculus  is  the  usual  correspon- 
dence. In  one  of  the  "  Notes  *'  we  learn  that  Dr.  Castellani, 
of  Colombo,  Ceylon,  has  discovered  a  spirochsete  not  dis- 
tinguishable from  that  of  syphilis,  in  the  lesions  of 
^'Parangi,"  which  is  the  same  disease  as  that  known  as 
'*Yaws"  in  the  West  Indies.  If  this  discovery  is  sub- 
stantiated the  conclusion  arrived  at  by  the  learned  editor 
of  the  Atlas,  Mr.  Jonathan  Hutchinson,  F.R.S.,  that 
parangi  and  yaws  are  identical  with  syphilis,  will  be  justi- 
fied. One  thing  is  certain,  and  this  is  that  Mr.  Hutchinson 
is  the  life  and  soul  of  the  New  Sydenham  Society. 


The  Pharmacopoeia  of  the  Evdina  Hospital  for  Sick  Children, 
SoiUhwark,  Third  Edition.  London :  J.  &  A.  Churchill. 
1906.    Pp.  62. 

After  a  lapse  of  ten  years  the  third  edition  of  this  useful 
formulary  sees  the  light.  The  contents  have  been  carefully 
revised,  and  several  formulae  have  been  added  to  meet  the 
requirements  of  the  present  day.  The  general  scheme  of  the 
formulary  is  that  the  doses  are  suitable  for  a  child  six  months 
old,  but  some  of  the  prescriptions  are  intended  for  the  use  of 
older  children. 
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Appended  to  the  formulary  are  diet  tables,  receipts  for 
peptonised  foods,  and  nutrient  enemata,  and  a  short  section 
on  urinary  tests. 


Landmarks  and  Surface  Markings  of  the  Human  Body, 
By  Lons  Bathe  Rawling,  M.B.,  B.C.  (Cant.) ;  F.R.C.S. 
(Eng.) ;  Assistant-Surgeon,  Senior  Demonstrator  of 
Anatomy  and  Demonstrator  of  Practical  Surgery  at  St. 
Bartholomew's  Hospital.  With  Thirty-one  Illustra- 
tions. Second  Edition.  London  :  H.  K.  Lewis.  1905. 
8vo.     Pp.  xii  -h  96. 

In  the  number  of  this  Journal  for  May,  1905  (Volume 
CXIX.,  No.  401,  page  370),  it  was  our  pleasing  duty  to  con- 
gratulate the  author  and  to  strongly  recommend  his  work 
to  every  student  of  medicine. 

The  first  edition  appeared  in  October,  1904.  Twelve 
months  later  the  second  edition  was  published.  For  this 
somewhat  belated  notice  of  it  we  apologise  to  Mr.  Rawling 
and  to  his  publisher,  Mr.  11.  K.  Lewis. 

The  work  is  admirably  conceived  and  carried  out.  It  is 
splendidly  illustrated  with  photographic  and  coloured 
plates,  to  which  full  reference  is  made  in  the  ieiii.  In 
five  chapters  the  topography  of  the  head  and  neck,  the 
upper  extremity,  the  thorax,  the  abdomen,  and  the  lower 
extremity  is  described  in  terse,  clear  language.  In  an 
appendix  of  great  value  the  length  of  various  passages, 
tubes,  and  organs  of  the  body  is  given  -  also  the  weight  of 
the  principal  organs.  Certain  epiphyses  and  epiphysical 
lines  are  alluded  to  in  the  text,  and  the  author  has 
consequently  appended  a  table,  compiled  from  "Gray's 
Anatomy,"  showing  the  ossification  and  epiphyses  of  the 
bones  of  the  upper  and  lower  extremities. 

Dr.  Rawling  has  not  been  slow  to  avail  himself  of  many 
suggestions  offered  by  critics  of  the  first  edition,  with  the 
result  that  there  is  little  to  criticise  in  the  book  as  it  now 
appears. 
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REPORT  ON  PUBLIC  HEALTH.^ 

By  Sir  Charles  A.  Cameron,  C.B.,  M.D. ;  D.P.H.,  Camb.; 
M.  and  Hon.  F.R.C.P.I. ;  F.R.C.S.I. ;  F.I.C. ;  Ex-Presi- 
dent, Hon.  Dipl.  Public  Health,  and  Professor  of  Hygiene 
and  Chemistry,  R.C.S.I. ;  Vice-President  and  Ex-Presi- 
dent of  the  Royal  Institute  of  Public  Health,  and  of  the 
Society  of  Public  Analysts ;  Medical  Officer  of  Health 
for  Dublin ;  Hon.  Member  of  the  Hygienic  Societies  of 
France,  Belgium,  Paris,  and  Bordeaux,  the  Academy  of 
Medicine,  Sweden,  and  of  the  State  Medical  Society  of 
California,  &c. ;  Examiner  in  Sanitary  Science,  Royal 
University  of  Ireland;  Member  of  the  Army  Sanitary 
Committee,  Harben  Gold  Medallist,  1903,  &c. 

DAIRY   HYGIENE. 

That  milk  may  be  the  medium  of  disseminating  certain 

zjnnotic  diseases  has  been  established  on  the  clearest  evidence. 

So  far  back  as  1878  I  was  able  to  prove  conclusively  that  67 

persons  had  contracted  typhoid  fever  by  using  the  milk  from 

a  dairy,  the  owner  of  which  and  one  of  his  children  were 

suffering  from  that  disease.    Since  that  year  I  have  pubhshed 

other  instances  of  the  spread  of  typhoid  fever  through  the 

medium  of  infected  milk.    That  tuberculosis  may  be  caused 

by  the  ingestion  of  the  flesh  and  milk  of  bovine  animals  was 

generally  accepted  as  a  fact  until  Dr.  Koch  startled  the  world 

by  declaring  that  bovine  tuberculosis  was  distinct  from  that 

of  man,  and  that,  as  he  could  not  succeed  in  infecting  oxen 

by  tubercular  matter  taken  from  man,  he  believed  bovine 

*  The  author  of  this  Report  will  be  glad  to  receive  any  books,  pamphlets 
or  papers  relating  to  hygiene,  dietetics,  Ac.  They  may  be  forwarded 
through  the  agencies  of  the  Joarnal. 
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tuberculosis  could  not  be  transmitted  to  man  from  the  ox. 
Koch's  conclusions  have  been  challenged,  and  results  obtained 
by  other  experimenters  appear  to  show  that  human  and  bovine 
tuberculosis  were  the  same  disease.  The  experiments  now 
being  carried  out  on  the  Essex  farms  of  Sir  James  Bl}rth  have 
so  far  negatived  Koch's  theory. 

Scarlet  fever  has  been  proved  to  be  transmissible  to  man 
from  affected  persons,  during  the  stage  of  desquamation, 
being  engaged  in  dairy  operations.  Several  outbreaks  of 
septic  sore  throat  have  been  attributed,  with  every  appearance 
of  probability,  to  infected  milk. 

Dr.  Secuyer  and  Dr.  Dupr^,  in  the  BuUeiin  de  la  Societe  de 
Medecine  PtMique,  1885,  XXY.  (Paris),  asserted  that  pleuro- 
pneumonia in  man  may  be  produced  from  the  milk  of  cows 
affected  with  contagious  pleuro-pneumonia.  There  seems 
little  doubt  that  diarrhoea  in  children,  and  perhaps  in  adults, 
is  caused  by  abnormal  milk.  The  literature  of  the  relation 
between  milk  and  disease  is  immense.  In  the  American 
Journal  of  Medical  Sdence,  New  Series,  Philadelphia,  1901, 
Dr.  Kober  gives  his  reflections  on  380  outbreaks  of  disease 
attributed  to  infected  milk. 

I  have  no  doubt  that  milk  containing  filthy  matter  some- 
times causes  illness  of  ill-defined  character,  attended  some- 
times with  fever,  sometimes  with  gastric  disturbance.  In 
the  Dublin  Journal  of  Medical  Sciknce  for  February,  1882, 
I  gave  an  account  of  a  fever,  of  short  duration  in  three  children, 
which  seemed  to  be  clearly  due  to  the  use  of  filthy  milk. 
The  microscopical  examination  of  the  milk  showed  the 
presence  of  cows'  hairs,  particles  of  manure,  and  mjrriads  of 
monads,  vibrios  and  bacteria.  The  examination  of  the  cow 
sheds  of  the  vendor  of  the  milk  showed  that  the  cows  and 
the  sheds  themselves  were  very  filthy.  That  decomposing 
organic  matter  in  milk  may  give  rise  to  septicaemia  is  readily 
conceivable. 

In  the  preparation  of  the  food  of  man  the  most  scrupulous 
attention  to  cleanliness  is  essential.  This  is  especially  the 
case  as  regards  milk,  butter  and  cheese,  but  there  is  evidence 
to  show  that,  as  regards  these  important  articles  of  food, 
little  regard  to  cleanliness  too  often  prevails.  The  dairy, 
its  equipment,   and  those  engaged  in  it,   should  be  kept 
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thoroughly  clean.  The  hands  should  not  come  in  contact 
with  milk  or  cream.  The  vessels  shoidd  be  thoroughly 
cleansed  immediately  after  use,  first  with  cold,  then  with  hot, 
water.  No  sinks  or  drains  should  be  inside  the  dairy.  It8 
windows  best  face  the  north  in  order  to  avoid  the  sun's  direct 
rays  in  summer.  It  should  be  situated  as  far  from  the  cow- 
sheds and  manure  pit  as  possible.  As  regards  the  cow-sheds, 
they  should  be  well  ventilated  and  lighted.  The  sanitarr 
authorities  have  power  to  make  by-laws  for  the  regulation  of 
cow-sheds  and  dairies,  but  in  Ireland  very  few  of  them  have 
enacted  such  by-laws.  In  the  code  adopted  by  the  Corpora- 
tion of  Dublin  personal  hygiene  is  insisted  upon.  Provision 
must  be  made  for  supplying  means  of  washing  the  hands  of 
the  milkers,  and  a  penalty  for  having  dirty  hands  whilst 
milking  may  be,  and  often  is,  enforced. 

The  Lord  Lieutenant's  Commission,  which  in  1901  inquired 
into  the  sanitary  condition  of  Dublin,  were  satisfied  that  the 
Dublin  cow-sheds  were  kept  in  a  cleaner  condition  than  was 
the  case  in  the  farms  from  which  milk  was  sent  into  Dublin. 
I  cannot,  however,  say  that,  even  as  regards  Dublin,  the 
state  of  the  cow-sheds  and  their  immediate  surroundings  is 
quite  satisfactory.  Some  of  them  are  well  kept,  but  others, 
especially  those  owned  by  persons  having  only  small  numbers 
of  cows,  are  far  from  being  ideal  dairy  yards.  Efforts  are 
constantly  been  made  to  induce  the  owners  to  keep  the  cow- 
sheds and  yards  clean,  and  to  see  that  their  employees  keep 
themselves  clean.  From  a  hygienic  point  of  view  it  is  desir- 
able that  the  milk  business  should  be  in  the  hands  of  persons 
possessed  of  a  fair  amount  of  capital.  The  best  kept  dairy 
establishments  in  Dublin  are  those  of  the  men  who  do  business 
on  a  large  scale.  They  can  afford  to  construct  proper  sheds 
and  to  employ  the  better  kind  of  assistants.  In  the  case  of  the 
poorer  class  of  dairymen,  they  have  not  the  means  of  carrying 
out  the  structural  improvements  of  their  premises  required 
by  the  sanitary  authority.  As  the  result  of  sanitary  super- 
vision, the  Dublin  dairy  yards  have  been  greatly  improved. 
The  Corporation  of  Dublin  has  enacted  an  exceUent  code  of 
by-laws  relating  to  dairy  yards  and  tnilk  stores  and  shops. 
The  inspection  is  carried  out  by  a  chief  inspector  and  three 
assistants.    For  many  years  I  gave  much  of  my  time  to  the 
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inspection  of    dairy-yards,  which,  though  fewer  now  than 
fonnerly,  are  still  very  numerous. 

Some  years  ago  certain  duties  in  connection  with  the 
administration  of  the  Diseases  of  Animals  Act  were  trans* 
ferred  from  the  Boards  of  Poor  Law  Guardians  to  the  Corpo- 
ration of  Dublin.    Hr.  Andrew  Watson,  M.R.C.y.S.,  who 
had  been  the  Veterinary  Surgeon  of  one  of  the  Boards  of 
Guardians  in  connection  with  the  Diseases  of  Animals  Act, 
came  over  to  the  Corporation.    Mr.  Watson  was  not  an  all- 
time  officer  of  the  Guardians,  and  practised  privately  as  a 
Veterinary  Surgeon.    I  suggested  that  his  exclusive  services 
should  be  secured  so  that  he  might  discharge  duties  requiring 
veterinary  knowledge  in  addition  to  those  in  connection  with 
the  Diseases  of  Animals  Act.    Mr.  Watson  was  duly  appointed 
Veterinarian  to  the  Corporation.    Beside  the  work  of  the 
Diseases  of  Animals  Act  he  inspects  the  animals  slaughtered 
at  the  Corporation  Abattoir,  to  determine  the  presence  or 
absence  of  disease.     He  also  inspects  the  dairy-yards,  and 
has  succeeded  in  making  great  improvements  in  many  of  them. 
Now,  the  point  I  desire  to  emphasise  is  this — ^Dublin  is  the 
only  Irish  town  having  the  whole  services  of  a  veterinarian : 
is  it  not  desirable  that  in  the  case  of  the  larger  towns  the  full 
services  of  a  veterinary  surgeon  should  be  secured,  and  in  the 
case  of  the  smaller  ones  a  portion  of  his  time  ?    Veteriuary 
inspection  would  lead  to  the  detection  of  tubercular  and  other 
diseases  in  the  caw.    No  doubt  the  Medical  Officer  of  Health 
is  expected  to  inspect  dairies  and  cow-sheds,  and  in  the  case 
of  the  towns  does  so  ;  but  he  would  be  glad  of  the  co-operation 
of  the  veterinarian,  especially  when,  say,  it  became  desirable 
to  apply  the  tuberculin  test  to  cows. 

Although  Dublin  has  an  unusually  large  number  of  dairy- 
yards  within  the  municipal  boundaries  and  in  its  townships,  a 
very  large  proportion  of  its  milk  supply  comes  from  rural 
districts,  especially  from  the  South  of  Ireland.  The  citizens 
of  DubUn  are  therefore  interested  in  the  conditions  under 
which  the  extra-urban  supply  of  milk  is  produced.  The  City 
Sanitary  Authority  has  no  power  to  inspect  the  sources  of  its 
rural  milk  supply,  but  ParUament  could  give  such  power,  if 
applied  for,  as  has  been  done  successfuUy  by  some  English 
towns.    I  have  examined  a  great  many  specimens  of  milk 
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from  the  country  taken  at  the  railway  stations  by  inspectors 
of  food.  On  the  whole,  I  found  them  far  less  clean  than  the 
city  milk.  In  many  of  them  particles  of  manure,  cow  hairs 
and  other  impurities  were  largely  present.  On  being  allowed 
to  stand  in  glasses  for  some  hours  much  dirty  matter  would 
sink  to  the  bottom  of  the  vessels.  Before  being  retailed  much 
of  the  country  milk  is  strained,  but  in  the  case  of  the  smaller 
milk  shops  the  straining  is  not  always,  or  perhaps  never, 
performed. 

Why  country  milk  is  not  cleaner  than  town  milk  is  due  to 
the  practically  total  absence  of  supervision  of  the  cows,  cow- 
sheds and  milk  stores  in  the  country.  No  doubt  the  medical 
officers  of  health  have  power  to  inspect  dairies  if  they  have 
reason  to  believe  that  anv  nuisances  exist  in  them.  The 
local  authorities,  however,  have  no  code  of  bylaws  affecting 
dairies  and  cow-sheds,  and  as  a  rule  make  no  arrangement 
for  their  systematic  inspection.  In  Ireland  every  dispeusaiy 
medical  officer  is  ex-offido  medical  officer  of  health  for  his 
dispensary  district,  but  he  receives  as  such  so  trifling  a  salary 
that  he  can  hardly  be  expected  to  be  an  enthusiast  for  sanitary 
reforms. 

There  is  no  doubt  whatever  as  to  the  want  of  proper 
sanitary  supervision  of  the  dairy  farms  in  Ireland,  and  perhaps 
I  might  say  the  same  of  those  on  the  other  side  of  the  channel. 
The  local  medical  officers  of  health  are  not  likely  to  be  more 
active  than  they  are  at  present.  In  many  cases  the  dairy 
farmers  are  members  of  the  board  of  guardians  by  whom  the 
medical  officers  are  appointed.  Why  should  there  not  be 
whole-time  medical  officers  of  health  for  each  county  as  is  the 
case  in  England,  Scotland  and  Wales  ?  If  these  County 
Medical  Officers  of  Health  had  fixity  of  tenure,  and  were  pro- 
vided with  a  staff  of  sanitary  inspectors,  the  hygiene  of  the 
dairy  and  hygiene  generally  would  be  adequately  attended 
to.  The  next  general  Sanitary  Act  for  Ireland  should 
certainly  create  County  Medical  Officers  of  Health. 

There  is  another  plan  which,  if  adopted,  would  ensure 
effective  supervision  of  dairy  farms.  It  is  the  placing  of  the 
inspection  of  dairies  and  cow-sheds  entirely  under  the  direction 
of  the  Board  of  Agriculture. 

The  Diseases  of   Animals  Act  and  the  Dairies,  Cow-Shed 
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and  Milk-Shops  Orders  are  administered  conjointly  by  the 
Board  of  Agriculture  and  the  local  Sanitary  Authorities. 

The  hygienic  work  which  devolves  mainly  on  the  Sanitary 
Authorities  should  be  performed  by  the  stail  of  the  Board  of 
Agriculture.  This  stafE,  of  which  an  able  sanitarian,  Mr. 
Mathew  Hedley,  is  the  professional  head,  was  formerly  a 
department  under  the  Privy  Council,  but  was  transferred  to 
the  Board  of  Aj;riculture  and  Technical  Education,  on  the 
establishment  of  that  body.  The  veterinary  department 
has  rendered  great  services  to  the  country.  One  formidable 
disease  of  the  ox— contagious  pleuro-pneumonia,  which  for 
more  than  half  a  century  had  decimated  the  dairy-yards — was 
extirpated  by  the  measures  carried  out  by  the  department. 

At  present  the  Board  of  Agriculture  has  the  services  of 
about  50  qualified  veterinary  surgeons  and  about  the  same 
number  of  inspectors.  Their  duties  refer  to  the  inspections 
of  animals,  the  prevention  of  the  export  or  import  of  diseased 
animals,  the  prevention  of  the  spread  of  epizootic  diseases,  &c. 
Why  not  give  the  department  the  administration  of  all  the 
Acts  and  Orders  relating  to  the  diseases  and  hygiene  of  dairy 
cows  ?  Their  veterinary  staff  would,  no  doubt,  have  to  be 
increased  and  the  services  of  bacteriologists  obtained,  but 
the  expense  thereby  caused  would  be  amply  compensated 
by  the  public  having  a  purer  supply  of  so  important  an  article 
of  diet  as  cows'  milk. 

As  regards  the  pasteurising  and  sterilising  of  milk,  I  may  say 
that,  83  prevention  is  better  than  cure,  it  is  better  to  keep 
dangerous  organisms  out  of  milk  than  to  try  to  Idll  them.  It 
is  not  to  be  taken  that  I  consider  the  pasteurising  and  steril- 
ising of  milk  to  be  undesirable,  but  even  when  milk  is  to  be 
subjected  to  either  process  the  cleaner  it  is  the  better.  A  writer 
in  the  British  Medical  Journal  expressed  the  opinion  that  the 
money  spent  by  municipalities  in  maintaining  '^  humanised  " 
milk-depdts  would  be  better  expended  in  enforcing  cleanliness 
in  the  dairy-yards  and  milk-shops.  Many  will  be  disposed 
to  share  the  writer's  opinion. 

(7b  be  continued,) 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 


Pi-esident — Sir  Thornlet  Stoker,  M.D.,  F.R.C.S.I. 
General  Secretary — James  Craig,  M.D.,  F.R.C.P.I. 


SECTION  OF  SURGERY, 
President — Sir   Arthur   Chance,    P.R.C.8.L 
Sectional  Secretary— E.  H.  Taylor,  F.R.C.S.I. 

Friday,  May  11,   1906. 

The  President  in  the  Chair. 

Enudealion  of  the  Prostate. 

Sir  William  Thomson  read  a  paper  on  a  further  series  of  the  above 
operation.  He  described  the  more  important  of  eighteen  cases, 
and  discussed  various  points  of  interest  which  had  been  noticed. 
One  of  the  specimens  shown  weighed  six  and  a  quarter  ounces,  and 
one  ten  ounces,  less  a  few  grains.  He  described  the  after  treat- 
ment of  the  cases,  the  management  of  various  complications,  and 
discussed  continuous  severe  haemorrhage  from  the  prostate.  For 
this  he  had  carried  out  enucleation  with  success.  He  believed 
this  was  the  first  time  that  the  operation  had  been  reported  as 
undertaken  for  hsemorrhage  only,  and  he  maintained  that  it  was 
the  proper  treatment  where  all  other  means  failed. 

Sir  Thornlby  Stoker  expressed  himself  in  doubt  as  to  the 
accuracy  of  statistics  concerning  the  mortaUty  resulting  from 
operation  for  prostatic  enlargement.  The  time  required  for 
prostatic  enucleation,  in  his  experience,  varied.  He  had  enucle- 
ated a  large  prostatic  growth  in  two  minutes,  but  in  another 
case  in  which  the  growth  was  small  the  enucleation  took  half  an 
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hour.  He  recommended  benzoate  of  sodium  as  a  useful  drug 
for  promoting  acidity  of  the  urine.  He  considered  the  Trendelea* 
burg  position  attended  by  danger  in  the  case  of  aged  patients. 

Sm  Akthub  Chance  favoured  operative  measures  directed 
towards  the  relief  of  patients  suffering  from  the  effects  of  senile 
prostatic  enlargement.  He  had  found  large  prostates  easy  to 
deal  with,  and  he  had  frequently  noticed  that  small  prostates 
gave  the  most  trouble.  In  fatal  cases  the  cause  of  death  was 
usually  intra-thoracic  complications.  He  regarded  the  Tren- 
delenburg position  of  great  assistance,  and  he  had  not  found  it 
attended  by  any  obvious  risk. 

Sir  William  Thomson,  in  replying,  stated  that  there  was  no 
direct  relationship  between  the  degree  of  prostatic  enlargement 
and  the  intensity  of  the  symptoms.  He  alluded  to  cases  of 
death  following  suddenly  after  operation,  and  which  were  due 
evidently  to  embolism.  With  regard  to  washing  out  the  bladder, 
be  usually  did  so  through  the  urethra  forty-eight  hours  after  the 
enucleation. 

A  Note  on  Bladder  Tumours. 

Mr.  L.  G.  Gunn  read  a  paper  on  the  above  subject,  and  illus- 
trated his  remarks  with  the  aid  of  a  series  of  lantern  slides. 


SECTION  OF  MEDICINE. 

President— Sir  W.  Smyly,  P.R.C.P.L 
Sectional  Secretary — ^F.  C.  Purser,  M.D. 

Friday,  May  18,  1906. 

James  Craig,  M.D.,  in  the  Chair. 

Sudden  Hemiplegia  in  a  child  due  to  Tubercular  Cerebral  Tumour. 

Dr.  Travers  Smith  read  notes  of  the  case  of  a  male  child, 
aged  two  and  a  half  years,  who,  upon  Jan.  1,  1906,  whilst  in 
apparently  perfect  health,  suddenly  lost  voluntary  power  in 
the  right  arm  and  leg.  A  fortnight  later  great  rigidity  appeared 
in  the  afEected  arm  and  leg.  The  right  leg  and,  to  a  less  extent, 
the  left  one  were  drawn  up  in  the  intrauterine  position.  On 
March  1  the  child  showed  signs  of  tubercular  meningitis,  and 
died  upon  March  6.   Post-mortem,  tubercular  meningitis  was  found. 
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and  a  large  tubercular  tumour,  the  size  of  a  hen's  egg,  was  found  to 
occupy  the  region  of  the  corpue  striatum  and  internal  capsule. 
No  haemorrhage  was  visible  in  or  around  the  tumour.  Dr. 
Txavers  Smith  considered  the  case  interesting  from  the  following 
points  of  view : — (a)  The  large  size  of  the  tumour ;  (ft)  its 
position ;  (c)  the  power  of  a  tumour  to  produce  sudden  hemi- 
plegia in  a  child  apparently  healthy. 

Artificial    Resjnratian. 

Mr.  Robert  Woods  read  a  paper  on  this  subject,  in  which  he 
compared  the  relative  advantages  of  Sylvester's  method  with 
the  older  one  of  direct  insufflation.  He  showed  that  by  direct 
insufflation  more  air  was  introduced,  and,  therefore  the  stimulat- 
ing e£Eect  on  the  vascular  and  respiratory  mechanisms  as  well 
as  the  rapidity  of  elimination  of  a  drug  such  as  chloroform  was 
greater,  while  the  impurity  of  the  air  insufflated  (the  original 
reason  for  abandoning  the  method)  was  negligi'  le. 

Professor  Thompson  said  he  agreed  that  Mr.  Woods'  ideas 
on  artificial  respiration  were  an  improvement  on  the  methods 
at  present  used,  his  only  objection  being  the  repugnance  of 
placing  mouth  to  mouth. 

The  Nauheim  Treatment. 

Dr.  a.  Ainslie  Hudson  read  a  paper  on  this  subject.  He 
described  the  composition  of  the  effervescing  baths,  and  detailed 
his  methods  of  artificially  preparing  these  in  Ireland.  He  then 
gave  an  explanation  of  the  physiology  of  the  improvements 
which  follow  the  baths,  and  the  exercises  which  accompanied 
them.  The  immediate  effect' of  the  appUcation  of  the  water, 
rich  in  salines,  is  to  produce  a  powerful  stimulation  of  the 
muscular  coats  of  the  superficial  blood-vessels,  an  effect  greatly 
enhanced  by  the  presence  of  the  COs-  Dr.  Hudson  also  detailed 
the  technique  of  the  treatment,  and  described  the  nature  of  the 
exercises  the  patients  performed^  and  indicated  the  nature  of 
the  ailments  and  the  symptoms  which  could  be  cured  or  alleviated 
by  the  treatment.    * 

The  Chairman  and  Dr.  Finny  discussed  the  treatment,  which 
they  agreed  was  often  beneficial 
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Vital  Statistics 
Far  four  toeeks  ending  Saltitday^  Jane  16,   1906. 

IRELAND. 

Twknty-two  Town  Districts. 

The  average  annual  death-rate  represented  by  the  deaths — 
exclusiye  of  deaths  of  persons  admitted  into  public  institutions 
from  without  the  respective  districts — registered  in  the  week 
ending  June  16,  1906,  in  the  Dublin  Registration  Area  and  the 
twenty-one  principal  provincial  Urban  Districts  of  Ireland  was 
17.6  per  1,000  of  their  aggregate  population,  which  for  the  pur- 
poses of  these  returns  is  estimated  at  1,093,959.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  June  16, 
and  during  the  whole  of  that  period  in  the  several  districts, 
alphabetically  arranged,  correspond  to  the.  following  annual 
rates  per  1,000.  In  some  cases,  owing  to  deaths  not  having 
been  registered  within  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortality. 
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The  deaths  (excluding  those  of  persons  admitted  into  puhlic 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases,  registered  in  the  22  districts  during  the  week 
ended  Saturday,  June  16,  1906,  were  equal  to  an  annual  rate 
of  1.3  per  1,000,  the  rates  varjdng  from  0.0  in  seventeen  of  the 
districts  to  6.9  in  Armagh — ^the  4  deaths  from  all  causes  in  that 
district  including  one  from  measles.  Among  the  134  deaths  from 
all  causes  in  Belfast  are  one  from  measles,  7  from  whooping-cough, 
and  7  from  diarrhoeal  diseases ;  and  the  20  deaths  from  all  causes 
in  Londonderry  include  3  from  measles  and  one  from  diarrhoea. 

DUBLIN  REGISTRATION  AREA. 

The  Dublin  Registration  Area  consists  of  the  City  of  Dubhn 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  378,994,  that  of  the 
City  being  293,385,  Rathmines  33,203,  Pembroke  26,025,  Black- 
rock  8,759,  and  Kingstown  17,622. 

In  the  Dublin  Registration  Area  the  births  registered  during  the 
week  ended  Saturday,  June  16,  1906,  amounted  to  250 — 133  boys 
and  117  girls ;  and  the  deaths  to  126 — 60  males  and  66  females. 

Deaths. 

The  deaths  registered  during  the  week  ended  Saturday, 
June  16,  represent  an  annual  rate  of  mortality  of  17.3  in  every 
1,000  of  the  population.  Omitting  the  deaths  (numbering 
7)  of  persons  admitted  into  pubhc  institutions  from  locaUties 
outside  the  area,  the  rate  was  16.4  per  1,000.  During  the  twenty- 
four  weeks  ended  with  Saturday,  June  16,  the  death-rate  averaged 
23.5,  and  was  3.9  below  the  mean  rate  for  the  corresponding 
portion  of  the  ten  years  1896-1905. 

The  registered  deaths  (126)  included  2  from  whooping-cough,  one 
from  enteric  fever,  and  4  from  diarrhceal  diseases.  In  each  of 
the  3  weeks  preceding,  deaths  from  whooping-cough  were  3,  3, 
and  one ;  deaths  from  enteric  fever  were  0,  0,  and  0 ;  and  deaths 
from  diarrhoeal  diseases  were  3,  2,  and  one.  At  the  Normal 
Climatological  Station  in  Trinity  College  the  weekly  mean  of 
the  earth  temperatures  at  4  feet  was  53.9°.  There  was  one 
death  from  influenza. 

Two  deaths  from  broncho-pneumonia  and  4  deaths  from 
'pneumonia  (not  defined)  were  registered. 

There  were  29  deaths  from  all  forms  of  tuberculous  disease. 
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namely — 9  deaths  from  tubercular  phthisis,  8  deaths  from  phthisis, 
2  deaths  from  tubercular  meningitis,  and  10  deaths  from  other 
forms  of  the  disease.  In  each  of  the  3  preceding  weeks  the 
totals  of  deaths  from  all  forms  of  tuberculous  disease  were  29, 
28,  and  30. 

There  were  2  deaths  from  carcinoma  and  0  deaths  from  cancer 
(undefined). 

Five  deaths  were  attributed  to  diseases  of  the  brain  and 
nervous  system — of  this  number  one  was  that  of  an  infant  under 
one  year  of  age  from  convulsions. 

Twenty-six  deaths  were  caused  by  diseases  of  the  heart  and 
blood  vessels. 

Bronchitis  caused  10  deaths. 

Of  3  deaths  due  to  violence  one  was  homicidal,  and  2  were  due 
to  accidental  causes. 

In  3  instances  the  cause  of  death  was  "  uncertified,"  there 
having  been  no  medical  attendant  during  the  last  illness.  These 
cases  include  the  death  of  a  person  aged  69  years. 

Twelve  of  the  persons  whose  deaths  were  registered  during 
the  week  ended  June  16  were  under  5  years  of  age  (5  being  infants 
under  one  year,  of  whom  one  was  under  one  month  old)  and  4.% 
were  aged  60  years  and  upwards,  including  15  persons  aged 
70  and  upwards,  of  whom  5  were  octogenarians,  and  one  (a  man) 
was  stated  to  have  been  aged  94  years. 

The  Reidstrar-General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATE  OF  INFECTIOUS  DISEASE  IN  THE  DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 

The  usual  returns  of  the  number  of  cases  of  infectious  diseases 
notified  under  the  '*  Infectious  Diseases  (Notification)  Act,  1889," 
as  set  forth  in  the  following  table,  have  been  furnished  by  Sir 
Charles  A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer 
of  Health  for  the  City  of  Dublin ;  Mr.  Fawcett,  Executive  Sanitary 
Officer  for  Rathmines  and  Rathgar  Urban  District ;  Mr.  Manly^ 
Executive  Sanitary  Officer  for  Pembroke  Urban  District;  Mr. 
Heron,  Executive  Sanitary  Officer  for  Blackrock  Urban  District ; 
Dr.  Byrne  Power,  Medical  Superintendent  Officer  of  Health 
for  Kingstown  Urban  District ;  and  Dr.  Whitaker,  Medical 
Superintendent  Officer  of  Health  for  the  City  of  Belfast. 


154 


Sanitaty  and  Meteorological  Notes. 


Table  showino  tub  Number  or  Cases  or  Infecfcouh  Diseases  notified  in  the  Dabiin 
RegutratioQ  Area  (vi£.~the  City  of  Dublin  and  the  Urban  Districts  of  Kathmioei 
and  Ratbgar.  Pembroke.  Blackrock.  tod  Kingstown),  and  in  the  City  ot  Belfut, 
during  the  week  ended  June  16,  1906,  and  clariog  each  of  the  preceding  thret 
weeks  An  asterisk  (*)  denotes  that  the  disease  in  qaestioa  is  not  notifiable  io  thi 
District. 
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Infectious  Diseases  under  Treatment  in  Dublin  Hospitals. 

During  the  week  ended  June  16,  1906,  3  cases  of  measles 
were  admitted  to  hospital,  4  were  discharged,  and  16  cases  re- 
mained under  treatment  at  the  close  of  the  week. 

Six  cases  of  scarlet  fever  were  admitted  to  hospital,  5  were 
discharged,  and  43  cases  remained  under  treatment  at  the  close 
of  the  week.  This  number  is  exclusive  of  14  convalescents 
who  remained  under  treatment  in  Beneavin,  Glasnevin,  the 
Convalescent  Home  of  Cork  Street  Fever  Hospital. 

One  case  of  typhus  was  admitted  to  hospital,  and  remained 
under  treatment  at  the  close  of  the  week. 

Twelve  cases  of  diphtheria  were  admitted  to  hospital,  6  con- 
valescents were  discharged,  and  30  patients  remained  under 
treatment  at  the  close  of  the  week. 
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Two  cases  of  enteric  fever  were  admitted  to  hospital,  3  con- 
valescents were  discharged,  and  26  cases  remained  under  treat- 
ment in  hospital  at  the  close  of  the  week. 

In  addition  to  the  above-named  diseases,  11  cases  of  pneumonia 
were  admitted  to  hospital,  13  were  discharged,  and  28  cases 
remained  under  treatment  at  the  end  of  the  week. 

ENGLAND  AND  SCOTLAND. 
The  mortality  in  the  week  ended  June  16,  1906,  in  76  large 
English  towns,  including  London  (in  which  the  rate  was  12.2), 
was  equal  to  an  average  annual  death-rate  of  12.9  per  1,000 
persons  living.  The  average  rate  for  8  principal  towns  of  Scotland 
was  15.8  per  1,000,  the  rate  for  Glasgow  being  16.9,  and  for 
Edinbui^h  14.6. 

INFECTIOUS  DISEASES  IN  EDINBURGH. 
The  Registrar-General  for  Ireland  has  been  favoured  by  Sir 
Henry  D.  Littlejohn,  M.D.,  Medical  Officer  of  Health  for  Edin- 
burgh, with  a  copy  of  his  Return  of  Infectious  Diseases  notified 
-during  the  week  ended  June  16.  From  this  Return  it  appears 
that  of  a  total  of  28  cases  notified  13  were  scarlet  fever, 
10  diphtheria,  3  erysipelas,  and  one  typhoid  fever.  Among 
the  327  cases  of  infectious  diseases  in  hospital  at  the  close  of 
the  week  were  124  cases  of  scarlet  fever,  37  of  diphtheria,  93 
of  meastes,  9  of  erysipelas,  18  of  whooping-cough,  and  11  of 
typhoid  fever. 

Meteoroloqy. 

Ahstract  of  Observations  made  in  the  City  of  Dublin^  Lai,  53°  20'  A"., 
Limg.  6°  15'  FT.,  f(yr  the  Manth  of  Jime,  1906. 

Mean   Height  of  Barometer,   -  -  -  30.129  inches. 

Maximal  Height  of  Barometer  (4th,  at  9  a.m.),  -  30.380 

Minimal  Height  of  Barometer  (1st,  at  9  a.m.),  -  29.442 

Mean  Dry-bulb  Temperature,  -  -  58.4* 

Mean  Wet-bulb  Temperature,  -  54.6* 

Mean  Dew-point  Temperature,  -  -  51.2". 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,     .381  inch. 

Mean  Humidity,  .  -  -  .  77.7  per  cent. 

Highest  Temperature  in  Shade  (on  21st),  -  76.2*^ 

Lowest  Temperature  in  Shade  (on  30th),  •  42.7* 

Lowest  Temperature  on  Grass  (Radiation)  (30th),37.8*'. 

Mean  Amount  of  Cloud,  -  -  -  55.2  per  cent. 

Rainfall  (on  12  days),  •  -  -  1.049   inches. 

Greatest  Daily  Rainfall  (on  21st),  -  -        .169  inch. 

General  Directions  of  Wind,  -  -  N.E.,  N.W. 
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Remarks, 

A  fine  month,  with  a  high  mean  atmospheric  pressure  (30.129 
inches),  a  marked  prevalence  of  northerly  or  "  polar "  winds,, 
and  drought  from  the  2nd  to  the  15th.  The  second  half  of  the 
month  was  showery,  but  otherwise  favourable.  It  is  noteworthy 
that  the  mean  temperature  was  1.6°  above  the  average,  notwith- 
standing the  overwhelming  preponderance  of  winds  from  polar 
quarters.  By  a  strange  coincidence  the  mean  temperature 
was  precisely  the  same  as  that  of  June,  1905,  which  was  a  beauti- 
ful and  in  all  respects  a  favourable  month.  The  mean  amount 
of  cloud  was  62.3  per  cent,  at  9  a.m.  and  only  48.0  per  cent* 
at  9  p.m.,  the  general  mean  being  55.2  per  cent.  The  estimated 
duration  of  bright  sunshine  was  220  hours,  or  a  daily  average 
of  7.3  hours.  In  1905,  the  corresponding  values  were  237.5 
hours  and  7.9  hours. 

In  Dublin  the  arithmetical  mean  temperature  (59.6°)  was 
above  the  average  (58.0°)  by  1.6° ;  the  mean  dry-bulb  readings 
at  9  a.m.  and  9  p.m.  were  58.4°.  In  the  forty-two  years  ending 
with  1906,  June  was  coldest  in  1882  (M.  T.  «  55.8°)  and  1879 
("  the  cold  year  ")  (M.  T.  =  55.9°).  It  was  warmest  in  1887 
(M.  T.  =  62.3°) ;  in  1896  (M.  T.  =  61.4°) ;  and  in  1899  (M.  T.  = 
61.3°).    In  1905  the  M.  T.  was  59.6° 

The  mean  height  of  the  barometer  was  30.129  inches,  or  0.212 
inch  above  the  corrected  average  value  for  June — ^namely,  29.917 
inches.  The  mercury  rose  to  30.380  inches  at  9  a.m.  of  the  4th, 
having  fallen  to  29.442  inches  at  9  a.m.  of  the  Ist.  The  observed 
range  of  atmospheric  pressure  was,  therefore,  0.938  inch. 

The  mean  temperature  deducted  from  daily  readings  of  the  dry- 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  58.4°,  or  7.5°  above 
the  corresponding  M.  T.  for  May,  1906.  Using  the  formula,  Mean. 
Temp,  =  Min,  -f-  {Max,  —  Min,  x  .465),  the  value  was  59.1°,  or 
1.6°  above  the  average  mean  temperature  for  June,  calculated 
in  the  same  way,  in  the  thirty  years,  1871-1900,  inclusive  (57.5°). 
The  arithmetical  mean  of  the  maximal  and  minimal  readings  was 
59.6°,  compared  with  a  thirty  years'  average  of  58.0°.  On  the 
21st  the  thermometer  in  the  screen  rose  to  76.2° — ^wind,  S.W. ; 
on  the  30th  the  temperature  fell  to  42.7°— wind,  W.N.W. 
The  minimum  on  the  grass  was  37.8°  on  the  30th. 

The  rainfall  amounted  to  1.049  inches  on  12  days.     The  average 


Sanitary  and  Metearologieal  Notes.  157 

rainfall  for  June  in  the  thirty-five  years,  1866-1900,  inclusive, 
was  1.920  inches,  and  the  average  number  of  rainy  days  was  15. 
The  rainfall,  therefore,  and  also  the  rainy  days  were  considerably 
below  average.  In  1878  the  rainfall  in  June  was  very  large — 
5.058  inches  on  19  days ;  in  1879,  also,  4.046  inches  fell  on  24 
days.  On  the  other  hand,  in  1889,  only  .100  inch  was  measured 
on  6  days.  In  1887  the  rainfall  was  only  .252  inch,  distributed 
over  5  days.     In  1905,  1.175  inches  fell  on  11  days. 

High  winds  were  noted  on  only  4  days,  and  reached  the  force 
of  a  gale  on  the  25tlu  Solar  halos  were  seen  on  the  9th,  14th, 
21st,  25th  and  28th.  Temperature  reached  or  exceeded  70^  in 
the  screen  on  10  days,  compared  with  7  days  in  1905,  4  days  in 
1904,  2  days  in  1903,  only  1  day  in  1901,  and  8  days  in  1902. 
Lightning  was  seen  in  the  night  of  the  9th. 

The  rainfall  in  Dublin  during  the  six  months  ending  June  30th 
amounted  to  12.641  inches  on  109  days,  compared  with  10.201 
inches  on  92  days  in  1905,  12.817  inches  on  102  days  in  1904, 
15.054  inches  on  108  days  in  1903,  12.344  inches  on  98  days 
in  1902,  9.352  inches  on  80  days  in  1901,  13.090  inches  on  U4 
days  in  1900,  11.295  inches  on  95  days  in  1899,  12.115  inches 
on  98  days  in  1898,  13.950  inches  on  113  days  in  1897,  7.854 
inches  on  84  days  in  1896,  only  6.741  inches  on  67  days  in  1887, 
and  a  thirty -five  years'  average  of  12.060  inches  on  95  days. 


At  the  Normal  Climatological  Station  in  Trinity  College,  Dublin, 
the  observer,  Thomas  IL  Hill,  Sch.,  returns  the  mean  height  of 
the  barometer  as  30.133  inches,  the  highest  reading  observed 
being  30.380  inches  at  9  a.m.  of  the  4th,  the  lowest,  29.443  inches 
at  9  a«m.  of  the  1st.  The  arithmetical  mean  temperature  was 
58.2^,  the  mean  dry-bulb  reading  at  9  a.m.  and  9  p.m.  being 
also  58.2^  The  thermometer  rose  to  76.8^  in  the  shade  on 
the  21st,  and  fell  to  42.0°  on  the  30th,  when  the  grass  minimum 
was  38.8^  Rain  fell  on  12  days  to  the  amount  of  1.004  inches, 
.139  inch  being  measured  on  the  15th.  The  number  of  hours 
of  bright  sunshine  registered  by  the  Campbell-Stokes  sunshine 
recorder  was  210.3,  giving  a  daily  average  of  7.0  hours.  The 
corresponding  figures  for  June,  1905,  were  217.6  hours  and 
7.3  hours.  The  mean  earth  temperature  read  at  9  a.m.  was 
58.1^  at  a  depth  of  1  foot  below  the  surface  of  the  ground*  53.9° 
at  a  depth  of  4  feet. 
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Dr.  B.  H.  Steede  recorded  a  rainfall  of  .861  inch  on  12  davs 
at  the  Royal  National  Hospital  for  Consumption,  Newcastle, 
Co.  Wicklow.  On  the  2.3rd  the  measurement  was  .310  inch. 
The  total  rainfall  in  190G  up  to  June  30  was  14.397  inches  on 
100  days.  As  regards  temperature,  the  thermometer  in  the 
shade  rose  to  75.6*^  on  the  21st,  and  fell  to  41.0''  on  the  30th. 

Mr.  R.  Cathcart  Dobbs,  J.P.,  reports  that  at  Knockdolian, 
Greystones,  Co.  Wicklow,  the  rainfall  was  .870  inch  on  7  days, 
compared  with  3.341  inches  on  16  days  in  1902,  1.785  inches 
on  11  days  in  1903,  2.280  inches  on  10  days  in  1904,  and  1.50^) 
inches  on  10  days  in  1905.  The  heaviest  rainfall  in  24  hours 
was  .380  inch  on  the  23rd.  The  total  fall  since  January  1  has 
been  12.535  inches  on  73  days,  compared  with  11.111  inches 
on  77  days  in  1905,  14.307  inches  on  94  days  in  1904,  17.440 
inches  on  90  days  in  1903,  15.091  inches  on  84  days  in  1902, 
13.670  inches  on  75  days  in  1901,  18.191  inches  on  105  days 
in  1900,  19.510  inches  on  95  days  in  1899,  13.500  inches  on  88 
days  in  1898,  18.125  inches  on  106  days  in  1897,  and  7.356  inches 
on  61  days  in  1896. 

Dr.  Arthur  S.  Goff  returns  the  rainfall  at  Ljmton,  Dundrum^ 
Co.  Dublin,  as  1.26  inches  on  15  days,  compared  with  1.51  inches 
on  12  days  in  1905,  1.22  inches  on  14  days  in  1904,  1.54  inches 
on  12  days  in  1903,  3.08  inches  on  19  days  in  1902,  and  1.71 
inches  on  13  days  in  1901.  The  greatest  daily  fall  was  .21  inch 
on  the  28th.  The  mean  shade  temperature  was  60.4°.  The 
thermometric  range  was  from  77°  on  the  21st  to  46°  on  the  29th 
and  30th. 

The  rainfall  recorded  at  Cloneevin,  Killiney,  Co.  Dublin,  by 
Mr.  R.  O'B.  Furlong,  C.B.,  was  .87  inch  on  11  days,  compared 
with  1.56  inches  on  11  days  in  1905.  The  maximal  fall  in  24 
hours  was  .28  inch  on  the  23rd.  The  average  rainfall  in  June 
in  the  21  years  (1885-1905)  was  1.79  inches  on  13,0  days.  The 
total  fall  at  Cloneevin  since  January  1,  1906,  amounts  to  11.95 
inches  on  104  days,  compared  with  12.56  inches  on  89  days  in 
the  first  six  months  of  1905. 

Mr.  T.  Bateman  reports  that  the  rainfall  at  The  Green,  Malahide; 
was  1.77  inches  on  12  days,  compared  with  1.41  inches  on  10  days 
in  1905.  The  heaviest  fall  in  24  hours  was  .45  inch  on  the  21st. 
The  mean  shade  temperature  was  57.4°,  the  extremes  being — 
highest,  75°  ;    lowest,  39°. 

Dr.  C.  Joynt  returns  the  rainfall  at  21  Leeson  Park,  Dublin, 
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:is  1.410  inches  on  12  days,  .350  inch  having  been  recorded  on 
the  2l8t. 

At  White  Cross,  Stillorgan,  Co.  Dublin,  Miss  Muriel  O'Sullivan 
registered  a  rainfall  of  1.002  inches  on  11  days — the  largest 
measurement  in  24  hours  being  .175  inch  on  the  15th. 

The  Rev.  Arthur  Wilson,  M.A.,  reports  a  rainfall  of  3.165 
inches  on  14  days  at  the  Rectory,  Dunmanway,  Co.  Cork.  The 
first  15  days  were  very  dry  and  warm,  with  a  scanty  rainfall — 
only  .135  inch  on  2  days.  On  the  17th  .59  inch  was  measured  ; 
on  the  30th  .47  inch,  and  on  the  26th  .43  inch.  The  rainfall 
for  the  first  six  months  of  1906  at  Dunmanway  was  27.225  inches. 

Mr.  W.  Miller  returns  the  rainfall  at  Cork  as  1.62  inches  on 
11  days — this  amount  falling  short  of  the  average  for  June  by 
1.17  inches.  The  greatest  rainfall  in  24  hours  was  .27  inch 
on  the  26th.  The  rainfall  of  the  first  six  months  of  1906  in  Cork 
was  15.22  inches,  or  2.53  inches  below  the  average. 

At  the  Ordnance  Survey  Office,  Pha-nix  Park,  Dublin,  rain 
fell  in  June  on  14  days  to  the  total  amount  of  1.545  inches, 
.300  inch  being  registered  on  the  21st.  The  duration  of  bright 
*}unshine  was  203.7  hours,  the  most  in  one  day  being  13.7  hours 
on  the  12th.     On  the  8th,  the  record  was  13.6  hours. 

Dr.  J.  Byrne  Power,  F.R.,  Met.  Soc,  Medical  Superintendent 
Officer  of  Health,  Kingstown,  reports  that  the  mean  temperature 
at  that  health  resort  was  57.6°,  being  0.6°  above  the  average  for 
June  during  19  previous  years  (1873-83  and  1898-1905),  the 
extremes  being — highest,  75.5°  on  the  2l8t ;  lowest,  44.5°  on 
the  5th,  29th,  and  30th.  At  Bournemouth  the  mean  was  57.8°  ; 
the  extremes  being — highest,  76°  on  the  23rd ;  lowest,  43°  on 
the  6th.  The  mean  daily  range  was  11.5°,  at  Bournemouth  it 
was  16.5°.  The  mean  temperature  of  the  sea  at  Sandycove 
bathing-place  was  53.4°,  being  1.6°  below  the  average  for  the 
month  during  the  previous  8  years.  The  average  relative 
humidity  was  76  per  cent.,  being  1  per  cent,  above  the  average 
for  the  month  during  the  previous  5  years.  The  rainfall  was 
0.90  inch  on  14  days,  being  1.05  inches  below  the  average  for 
the  month  during  16  previous  years  (1873-83  and  1901-05). 
At  Bournemouth  the  rainfall  was  0.83  inch  on  6  days.  The 
duration  of  bright  sunshine  was  226  hours,  being  42.3  hours 
above  the  average  for  the  month  during  the  previous  5  years. 
The  corresponding  figures  were  203.7  hours  at  the  Ordnance  Office. 
Phoenix  Park,  216.7  hours  at  Southport,  and  270.5  at  Bournemouth. 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

Argyrd. 

Aroyrol  is  an  organic  silver  compound,  strongly  antiseptic, 
non-irritating,  and  non-toxic  in  the  strengths  usually  employed. 
Five  to  fifty  per  cent,  solutions  are  used  in  purulent  and  gono- 
rrhoeal  ophthalmia  and  in  lacrymal  obstruction.  In  gonococcal 
urethritis,  initial  injections  of  a  five  per  cent,  solution,  gradually 
increased  in  strength,  are  recommended.  Rectal  injections 
of  one  to  five  pints  of  a  one  per  cent,  solution  are  employed 
in  mucous  and  ulcerative  colitis.  Argyrol  is  stated  not  to  pre- 
cipitate albumen,  and  hence  the  solution  penetrates  the  tissues 
without  causing  a  superficial  coagulum  such  as  occurs  with 
other  agents.  This  property  is  of  importance  in  gonorrhoea, 
the  solution  of  argyrol  being  capable  of  destroying  gonococci 
in  the  deeper  tissues.  The  action  of  argyrol  is  best  secured  by 
the  use  of  "  Tabloid  "  and  "  Soloid  "  brand  products,  of  which 
the  following  are  issued  by  Messrs.  Burroughs,  Wellcome  &  Co., 
London  :— "  Tabloid  "  Ophthalmic  Argyrol,  gr.  1  /21  (0.0027  gm.) 
in  tubes  of  25 ;  one  placed  directly  on  the  conjunctiva  dissolves 
in  a  few  seconds.  "  Soloid  "  Argyrol,  gr.  1  (0.065  gm.)  in  tubes 
of  12 ;  one  dissolved  in  sufficient  distilled  water  to  produce  a 
volume  of  eleven  minims  yields  a  ten  per  cent-  solution. 
"  Soloid  "  Argyrol,  gr.  4.45  (0.353  gm.)  in  tubes  of  6  ;  one  dis- 
solved in  one  drachm  of  water  yields  a  ten  per  cent,  solution. 

FORMULA  FOR  ECZEMA  OF  THE  HANDS. 

Dr.  J.  y.  Shoemaker,  in  the  Medical  BuUetin,  April,  1906, 
gives  the  following  prescription  for  eczema  of  the  hands : — 
IJt.  Acidi  salicylici,  gr.  10 ;  hydrargyri  ammoniati,  gr.  20 ;  olei 
eucalypti,  3ss;  ung.  aquse  rosse  et  ung.  zinci  oxidi,  aa  3iv. 
M.  Ft.  ung.  Sig  :  Apply  twice  daily  to  the  parts  of  the  hands 
affected. — New  York  Medical  Journal,  May  5,  1906. 

X-RAY  BURNS. 

At  the  337th  Regular  Meeting  of  the  New  York  Dermatological 
Society,  held  November  28,  1905,  the. subject  of  X-ray  bums 
was  taken  up,  and  Dr.  Henry  G.  Piffard,  Emeritus  Professor  of 
Dermatology  in  New  York  University,  said,  according  to  the 
Journal  of  Cutaneous  Diseases,  "  that  he  had  obtained  the  most 
benefit  in  treating  these  conditions  from  antiphlogistine,  chloride 
of  zinc,  high  frequency  current  and  ultra  violet  rays." 
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Art.  VII. — Clinical  Report  of  the  Rottmda  Hospitals  By 
E.  Hastings  Tweedy,  F.R.C.P.I.  (Master) ;  and  Arthur 
Holmes,  M.B.,  B.Ch.,  B.A.O.  (Assistant  Master). 

{Continued  from  page  100.) 
MATERNAL  MORTALITY. 

The  first  of  our  six  deaths  occurred  on  the  14th  of  Novem- 
ber, 1904,  from  a  condition  which  we  tentatively  term 
eclampsia,  though  it  differed  in  many  clinical  and  patho- 
logical points  from  that  disease  as  we  commonly  meet  it. 

Case  I. — ^M.  C,  6-para,  aged  thirty-four,  was  admitted  on  the 
morning  of  the  11th  in  labour ;  she  was  deeply  jaundiced  and 
cedematous,  with  marked  albuminuria ;  her  aspect  was  dxdl  and 
lethargic.  The  case  was  diagnosticated  as  uraemia ;  milk  and  water 
in  large  quantities  to  drink  and  saline  purgatives  were  prescribed. 
At  8  30  p.m.  of  the  same  day  she  delivered  herself  naturally  of  a 
stillborn,  but  fully  developed,  child ;  she  slept  well  that  night, 
but  on  the  following  morning  complained  of  headache  and  dim- 
ness of  vision.  The  oedema  and  jaundice  increased.  The  bowels 
were  moved  by  means  of  a  large  enema,  and  a  saline  enema  was 

*  Bead  before  the  Section  of  Obstetrics  in  the  Royal  Academy  of  Medi- 
cine in  Ireland,  on  Friday,  May  25,  1906. 
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injected  and  retained  as  desired.  A  sligbt  fit  took  place  at  2  p.m., 
and  was  followed  by  a  severe  one  at  5  p.m.,  with  a  third  of  less 
severity  in  ten  minutes  time.  At  the  end  of  the  first  fit  half  a 
.grain  of  morphin  was  injected,  and  another  quarter  at  the  termina- 
tion of  the  third  and  last  fit.  The  patient  never  recovered 
consciousness,  and  died  in  profound  coma  on  the  night  of  the 
14th,  just  forty-five  hours  after  the  last  convulsion.  Her  tempera- 
ture rose  to  103°,  with  pulse  of  120,  immediately  after  the  first 
fit,  and  remained  at  these  points  to  the  end.  Her  urine  was 
high  coloured,  considerably  diminished  in  quantity,  and  loaded 
with  albumen. 

Professor  O'SuUivan  has  kindly  supplied  us  with  the 
following  report  of  the  pathological  findings  of  the  liver, 
and  they  present,  in  his  opinion,  a  unique  condition  :  — 

"  The  liver  presented  an  appearance  which,  for  the  extent  of 
tissue  involved,  is  quite  without  a  parallel  in  the  literature  of 
the  subject  as  far  as  I  have  been  able  to  find. 

'*  The  organ  was  somewhat  larger  than  normal ;  the  capsule 
smooth  and  transparent.  On  the  surface  there  showed  through 
the  capsule  large  irregular  clay-coloured  areas,  each  surrounded 
by  a  wavy  red  zone  a  few  millimetres  in  thickness.  The  remainder 
of  the  surface  was  stained  of  a  deep  green  colour,  the  outlines  of 
the  lobules  showing  distinctly,  the  darker  green  being  in  the- 
centre. 

"  On  section  the  same  appearances  were  to  be  seen — clay- 
coloured  homogeneous  areas,  each  surroimded  by  its  red  zone, 
coalescing  and  forming  larger  areas,  while  the  remaining  liver 
tissue  showed  the  deep  green  bile  staining.  Fully  two-thirds  of 
the  liver  tissue  had  undergone  transformation  into  this  clay- 
coloured  substance. 

"  The  gall-bladder  was  much  thickened  and  retracted ;  the 
mucous  membrane  hypertrophic  and  thrown  into  folds.  At  the 
extreme  upper  end  a  cholesterin  stone  was  impacted,  blockiiig 
up  the  orifice  of  the  cystic  duct.  The  stone  was  of  the  size  of  u 
small  hazel  nut. 

"  Microscopic  sections  showed,  in  the  clay-coloured  areas,  the 
liver  tissue  in  a  typical  condition  of  coagulation  necrosis,  the 
nuclei  refusing  to  stain,  while  the  cell  protoplasm  took  on  a 
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diffuse  dirty  staining.  In  the  red  peripheral  zones  the 
capillaries  were  filled  with  red  cells.  The  tissue  of  Glisson's 
capsule  was  less  affected,  most  of  the  connective  tissue  nuclei 
staining  well. 

"Sections  stained  with  Weigert's  fibrin  stain,  and  counter- 
stained  with  carmine,  presented  a  very  striking  appearance. 
All  through  the  necrotic  portions,  and  at  their  margins,  just 
outside  the  red  zones,  the  walls  of  middle  sized  and  smaller 
branches  of  the  hepatic  artery  were  converted  into  a  substance 
which  retained  the  fibrin  stain  strongly.  On  following  up  the 
arteries  the  degeneration  ceased  as  they  got  larger,  at  first 
becoming  confined  to  the  ceUs  of  the  muscular  coat,  then  appearing 
only  in  a  few  of  the  muscle  cells,  the  rest  being  healthy,  and 
finally  disappearing  altogether.  Everywhere  there  could  be 
seen,  close  to  the  smaller  branches  of  the  artery,  but  at  a  little 
distance  from  it,  a  bunch  of  capillaries  whose  walls  had  undergone 
the  same  degeneration,  and  retained  the  fibrin  stain.  The  liver 
cells  between  these  capillaries  were  sometimes  healthy,  sometimes 
necrotic.  Neither  the  branches  of  the  portal  or  hepatic  veins, 
nor  the  capillaries  elsewhere  through  the  liver,  showed  any  tend- 
ency to  this  degeneration,  even  in  the  most  completely  necrosed 
portions  they  did  not  retain  the  fibrin  stain.  There  was  nowhere 
any  destruction  of  liver  tissue  slich  as  occurs  in  acute  yellow 
atrophy.  The  necrotic  cells  everywhere  retained  their  fonn  and 
arrangement. 

"  Osmic  acid  sections  showed  a  few  granules  and  globules  of  fat 
scattered  through  the  section,  but  no  evidence  of  any  extensive 
fatty  change. 

"  Sections  from  a  number  of  different  parts  of  the  organ  were 
stained  by  various  methods  for  bacteria,  but  none  were  found. 

"  We  have  then,  as  far  as  the  pathological  anatomy  of  the  liver 
goes,  a  case  of  extensive  anaemic  infarction,  accompanied  (and 
possibly  caused)  by  an  equally  extensive  hyabne  or  fibrinoid 
degeneration  of  the  smaller  branches  of  the  hepatic  artery,  a 
certain  system  of  capillaries,  probably  those  in  relation  to  the 
artery,  being  similarly  degenerated. 

"  The  jaundiced  condition  of  the  liver  and  the  general  jaundice 
most  be  regarded,  I  think,  as  due  to  the  enormous,  blocking  of 
the  biliary  circulation  in  the  infarcted  portions,  rather  than  to 
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the  biliary  calculus,  as  the  calculus  apparently  left  the  hepatic 
'ducts  and  common  bile  duct  free." 


Case  II. — M.  K.,  6-para,  aged  thirty-six,  admitted  May  25th, 
1905,  from  the  extern  maternity,  suffering  from  a  ruptured 
uterus,  and  undeUvered.  Labour  had  started  at  8  a.m.  on  the 
24rth,  membranes  ruptured  an  hour  later,  and  pains  continued 
strong  till  10  30  a.m.,  when  they  ceased  altogether. 

Her  friends  becoming  uneasy  about  her  condition  sent  to  the 
hospital  for  help,  and  she  was  admitted  that  night  at  11  30,  a 
correct  diagnosis  of  her  condition  having  previously  been  made 
by  the  cUnical  clerk.  Forceps  were  at  once  applied  to  the  head 
fixed  in  the  brim,  in  the  occipito-posterior  position,  with  os  almost 
fully  dilated,  the  body  of  the  foetus  at  the  same  time  lying  free  in 
the  abdominal  cavity.  Delivery  was  easily  accomplished,  and 
a  rent  was  discovered  involving  the  cervdx  and  posterior  wall  of 
the  vagina.  The  placenta,  which  lay  free  in  the  abdomen,  was 
removed  by  hand.  The  patient's  condition  did  not  seem  to 
warrant  operation,  and  the  rent  was  plugged  with  iodoform 
gauze.     Death  followed  in  four  hours. 

This  case  furnishes  another  example  of  the  ruptui*e 
which  some  years  ago  I  pointed  out  as  being  the  kind  most 
commonly  met  with  in  this  country.  Our  experience  in 
this  differs  from  that  of  other  countries,  where  contracted 
pelves  furnish  the  most  common  source  of  rupture. 

The  origin  of  these  utero-vaginal  tears  I  believe  to  be 
closely  associated  with  cervical  cicatrices,  the  result  of 
former  deliveries,  with  a  consequent  incapacity  for  full 
dilatation  of  the  cervix. 

It  is  not  uncommon  to  find  the  cervix  of  the  primipara 
incapable  of  a  sufficient  dilatation  to  permit  the  passage 
of  the  foetus  through  it,  and  rupture  of  the  uterus  must 
consequently  take  place  before  the  birth  of  the  child.  In 
such  cases  as  these  it  is  a  fortunate  matter  that  the  cervix 
is  the  weakest  portion  of  the  uterus,  and,  therefore,  the 
part  which  gives  way.  On  the  other  hand,  in  multipara; 
it  may  be  found  tough  and  exceedingly  unyielding  on 


By  Dr.  E.  Hastings  Tweedy,  Master.  165 

account  of  deposit  of  fibrous  tissue — such  a  condition  pre- 
disposing to  the  accident  described. 

In  the  discussion  provoked  by  the  reading  of  my  paper 
on  this  subject,  the  statement  was  made  that  a  primipara's 
cervix  would  never  tear  provided  labour  was  natural  and 
the  membranes  were  not  prematurely  ruptured.  I  have 
met  many  cases  that  prove  the  incorrectness  of  this  view, 
and  I  select  the  following  from  amongst  them :  — 

L.  M.,  attended  by  me,  in  labour  for  the  first  time  after  five 
years  sterility.  She  was  delivered  of  premature  twins,  of  such 
diminutive  size  that  the  ring  worn  on  my  Httle  finger  passed 
easily  over  their  hands.  The  delivery  was  easy,  and  the  mem- 
branes only  raptured  a  short  time  before  birth.  She  sufEered 
greatly  from  menstrual  pain  for  years  before  this  pregnancy^ 
and  I  have  recently  operated  on  her  for  the  repair  of  a  bi-lateral 
laceration  of  the  cervix. 

Case  III. — M.  K.,  9-para,  aged  thirty-five,  admitted  May 
25th,  7  45  p.m.,  with  a  history  of  five  fits.  A  sixth  took  place 
immediately  she  reached  the  hospital,  and  two  more  followed 
this  at  intervals  of  half  an  hour;  a  hypodermic  of  morphin — 
half  grain — ^was  administered  as  soon  as  possible,  and  the  stomach 
was  washed  out  in  the  usual  manner.  Purgatives  were  poured 
through  the  stomach  tube,  and  these,  aided  by  copious  saline 
enemata,  had  the  desired  effect.  The  patient  was  deeply  comatose, 
and  labour  did  not  start  until  four  hours  after  admission.  Four 
hours  later  she  delivered  herself  of  a  full  term,  stillborn  child. 

I  saw  her  before  I  retired  to  bed,  and  then  considered  her 
condition  in  every  way  favourable.  She  showed  distinct  signs 
of  regaining  consciousness,  urine  was  being  secreted,  and  her 
pulse  was  strong.  It  was  therefore  with  feelings  akin  to  dismay 
that  I  learned  on  going  my  rounds  in  the  morning  that  the  patient 
had  died  suddenly  at  8  25  a.m.,  and  that  my  Assistant  had  only 
just  time  to  be  called  and  observe  her  condition  before  the  fatal 
termination. 

No  further  eclamptic  seizures  had  taken  place,  and  all  who 
saw  her  concur  in  stating  that  she  became  deeply  cyanosed 
with  swollen  tongue,  and  died  in  apparently  a  choking  condition. 
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I  much  regret  that  there  was  not  time  to  call  me  to  see  this 
patient,  for  it  is  just  possible  that  oxygen  inhalations,  combined 
with  vigorous  efforts  at  artificial  respiration,  might  have  warded 
off  the  fatal  attack.  It  will  be  noted  that  death  took  place  five 
and  a  quarter  hours  after  delivery,  no  fit  having  occurred  for 
eleven  and  a  quarter  hours.  The  great  cyanosis  reminds  one 
forcibly  of  the  fatal  case  reported  by  Professor  Bumm,  which  he 
terms  "  eclampsia  without  fits." 

Case  IV. — S.  O'K.,  primipara,  admitted  30th  June,  1905,  in 
premature  labour  at  seven  months.  Her  labia  and  thighs  were 
covered  with  horribly  foul-smelling  and  septic  venereal  sores. 
She  delivered  herself  naturally  and  without  any  interference  in 
a  special  isolation  ward,  to  which  she  was  conveyed  immediately 
on  admission.  A  temperature  of  104°,  with  pulse  of  150, 
"developed,  and  a  very  acute  form  of  sepsis  supervened,  with 
repeated  rigors,  but  persistent  temperature.  On  the  seventh  day 
it  was  apparent  that  death  was  inevitable,  and  I  decided  to  give 
her  the  faint  chance  of  ligaturing  the  pelvic  veins.  On  opening 
the  abdomen,  however,  the  uterus  and  tubes  were  found  bathed 
in  pus  on  their  peritoneal  aspect,  and  nothing  remained  but  to 
remove  these  organs ;  this  was  rapidly  accomplished,  but  the 
patient  ceased  to  breathe  just  as  the  operation  was  finished. 

Case  V. — ^Pneumonia.  A.  D.,  9-para,  aged  twenty-eight, 
admitted  September  18th,  1905.  She  had  been  delivered  of  a 
dead  child  in  a  cab  on  her  way  to  hospital.  Her  condition  was 
wretched,  and  there  was  a  history  of  great  alcoholic  excess.  The 
right  lung  was  completely  solid,  and  she  died  on  the  ninth  day 
after  admission. 

Case  VI. — M.  C,  primipara,  aged  thirty-eight,  admitted 
October  19th,  1905,  with  membranes  ruptured,  os  about  half 
dilated,  and  a  foetal  leg  protruding  through  the  vulva.  She 
stated  that  this  condition  had  existed  for  three  hours,  an  arm 
had  also  passed  through  the  cervix,  but  there  were  no  labour  pains. 

I  issued  distinct  orders  that  the  case  should  be  left  to  nature 
so  long  as  pulse  and  temperature  showed  no  signs  of  rising.  A 
mistake  in  transmitting  this  order  occurred,  and  my  Assistant 
Master  formed  the  impression  that  it  was  my  desire  that  he 
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should  deliver  immediately.  In  tliis  he  experienced  great 
difGicolty.  The  operation  took  two  hours  to  complete,  in  chief 
part  owing  to  the  tight  closure  of  the  cervix  round  the  neck  of 
the  child.  A  macerated  foetus  was  eventually  extracted,  and 
a  complete  rupture  of  the  perinseum  stitched.  Temperature  and 
pulse  rose  on  the  second  day,  and  though  the  former  fell  after  a 
few  days  to  normal,  the  latter  became  continuously  quicker, 
and  she  died  on  the  sixth  day  after  delivery  of  very  acute  sepsis. 
The  autopsy  showed  acute  peritonitis,  with  pus,  in  the  abdominal 
cavity.  The  uterus  was  studded  with  sloughing  myomata,  and 
both  tubes  were  converted  into  pus  sacs.  I  may  add  that  all 
operative  manipulations  were  conducted  with  gloved  hands, 
and  for  this  reason  I  think  that  possibly  the  septic  condition  may 
have  been  contracted  before  admission  to  hospital. 

INFANTILE   CONDITIONS. 

Congenital  umbilical  hernia  was  present  in  an  infant 
whose  parents  were  deaf  and  dumb.  The  intestines  pro- 
truded as  a  large  mass,  and  were  separated  from  tlie  air 
only  by  a  thin  coating  of  the  greatly  stretched  out  umbilical 
cord. 

An  abdominal  section  was  performed  three  hours  after 
the  birth,  and  the  intestines  were  found  so  firmly  adherent 
to  the  sac  that  a  somewhat  severe  tear  of  the  bowel  occurred 
during  their  separation.  This  was  stitched  in  the  usual 
manner,  and  the  intestines  were  returned  to  the  abdomen, 
not  without  con8iderabIe  difficulty.  The  child  left  the  hos- 
pital in  perfect  health  one  month  after  the  operation. 
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Table  No.  I. — Maternity  Department. 


1 

Nov. 

D«}C. 

Jul-. 

F«b. 

M«r. 

Apr. 

May 

June  July 

Aug. 

Sept. 

Oct. 

Total 

Total  deliveries   - 

144 

132 

153 

146 

169 

159 

181 

147 

161 

154 

172 

147 

1,865' 

Total  abortions    - 

2 

1 

4 

1 

7 

5 

2 

• 

5 

2 

4 

6 

391 

1 

Not  in  laboar     - 

19 

26 

19 

31 

29 

28 

39 

35 

83 

24 

27 

27 

337 

Total 

165 

159 

176 

178 

198 

194 

225 

184 

199 

180 

203   180 

1 

2/241 

Table  No.  II. — Out-Patients. 


Number  of  first  attendances 


II 


repeated      „ 
Special  Dispensaries    • 

Total 


•  4,580 

•  6.480 

-  1,965 

-  13,025 


Tablk  No.  III. — Showing  Nature  and  Numbei'  of  Cases  in  Extern 

Malemity. 


Total  deliveries 

2,178 

Hemorrhage — con . — 

Unavoidable     - 

11 

Abortions     - 

272 

Pott'partum 

20 

Presentations — 

„        „      secondary 

1 

Face 

6 

Operations — 

Face  to  Fabes 

21 

Forceps 

32 

Brow 

1 

Versions 

16 

Breech  and  Footling  - 

69 

Manual  removal  of  Pla- 

Transverse and  Obliqoe 

9 

centa 

34 

Coropoand 

5 

Gatheterisation  for  Hy- 

Corpore condaplicato  • 

1 

drocephaly  - 

1 

Twins 

25 

Maternal  mortality 

8 

Prolapse  of  Fanis  - 

6 

Infantile  conditions — 

Hydramnios 

3 

Congenital    intestinal 

Mania 

1 

obstruction 

1 

Phlegmasia 

2 

Spina  bifida     - 

1 

Complete    laceration   of 

Hydrocephalus 

3 

Perinienm 

3 

Anencephalus  • 

1 

HsBm  orr  h  age — 

Meningocele     - 

1 

Accidental 

2 

Talipes 

8 
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Table  No.  IV. — Shoiving  Nature  and  Number  of  Cases  Treated  in 

Intern  Matertiitt/, 


Total  admissioDB 

„     deliveries 
AbortionB 
PrimiparsB 
Hyperemesis 
HydranriDios 
Pref^entations — 

Face 

Face  to  Pabea 

Brow 

Breech  and  Footling 

Transverse  and  Obliqne 

Gompoand 

Twins 
Prolapse  of  Funis 
Hadmorrhage — 

Accidental 

Unavoidable 

PoMf'parium 

Secondary 
Lacerated  PerinsBnm,  incom 

plete 
Lacerated  Perinsnm,  com 

plete 
Myoma  of  n terns     • 
Deformed  pelves 
Atresia  of  vagina 
Operations- 
Induction  of  labonr 

Version    - 

Forceps    - 

CsBsarean  section 

Manual  removal  of  pla 
centa     - 


2,241 

1,904 

39 

700 

2 

8 

2 
12 

2 
51 

6 

2 
82 
II 

8 

3 

19 


455 

4 

6 

12 

1 

3 

10 

82 

4 

26 


Pneumonia    •            •  -  2 

Eclampsia     -            -  -  12 

Mania            -            -  -  2 

Puerperal  ulcer         -  -  8 

Mastitis         •            .  -  2 
Spontaneous     inversion     of 

uterus      -            -  -  1 

Rupture  of  uterus    -  -  1 

Haematoma  vuIvsb    -  -  1 
Morbidity     (100.8''-T.      and 

over)                     .  -  184 
Morbidity  (Eotunda  Estima- 
tion)        -           -  -  127 
Mortality,  maternal  •  -6 
Mortality,  infantile — 

Died  in  Hospital  -  34 

Premature           -  -  18 

Becent      -            -  -89 

Macerated            •  -  5'2 
Infantile    conditions — 

AnencephaluB      •  -  3 

Hydrocephalus    -  -  1 

Spina  bifida         -  -  2 
Congenital     umbilical 

hernia  -            .  .  i 

Subcuticular  Ecchymosis  1 

Ophthalmia         -  •  2 

Talipes     ...  4 

Deformed  hands  -  1 

,,          feet    -  -  1 

Icterus     -            •  -  8 

Cleft  palate         -  -  2 

Mastitis                -  -  2 

Foetus  pnpyraceus  -  I 

Bom  in  asphyxia  pallida  -  7 


Name 


Tahlk  No.  V. — A  cade  It  tit  I  Hcemorrhage. 


Age  and 
t'ara 


Date 


Variety 


Treatment 


M.  McA. 


M.B. 


34,  XI. 


41,  XL 


1904 
Nov.  15 


„     25 


Concealed 


Mixed 


None 


Plugged 


Result 

to 
Child 


Ukmarka 


Dead  SJlba  of  clots  fol- 
lowed birth  of 
child. 

Dead ;  Concealed  at  first, 
mace-  then  became  ex- 
rated  I     temal  four  hours 

before    delivery. 

Premature  child. 
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Ta 

BLE   No. 

V. — Continued. 

Nune 

AfKand 
Para 

Date 

Variety 

Treatment 

Remit 

to 
Child 

Bbmarr 

A.  K. 

18,1. 

1^04 
Dec.   26 

Mixed 

None 

Alive 

In  labour.  Clots  be- 
fore and  after 
birth. 

C.  P. 

28,  II. 

1905 
Jan.  21 

External 

Plugged 

It 

1 
In  labour. 

K.  S. 

35,  X 

Mar.  24 

»» 

II 

It 

1 
Not    in    labonr. 
Labour  was  not 
induced  by  plog- 
ging  Kept  in  bed 
as     haemorrhage 
recurred  when' 
she  got  up.     De- 
livered    herself, 
April  8th. 

C.  0*N. 

30,  VII. 

Apl.  29 

ft 

Tight  binder 

tt 

Hot  vaginal  douche. 
In  labour. 

B.  C. 

22,1. 

Sept.  6 

M 

Flagged 

Dead; 
mace- 
rated 

In  labour. 

1 

E.G. 

24,1. 

Nov.  14 

II 

Forceps 

Alive 

In  labour.  Haemorr- 
hage started  dur- 
ing     2nd     stage 
occipito  posterior. 
Vide  "  Forceps." 

Taule 

No.  VL- 

—Placenta  Prasvia, 

Name 

A  tfe  and 
Para 

Variety 

Period 

Kesiilt. 

til 
Child 

Pre«cntatian 

• 

Rkmarks 

A.  P. 
P.O. 

N.U. 

28,  IV. 
38.  V. 

28,  V. 

Lateral 
It 

II 

Term 
1* 

8  months 

1 
D. 

A. 

D. 

Vertex 
II 

11 

Bleeding    a    fort 
night      irregu- 
larly ;     version  ; 
delivery  in   one 
hour. 

Placenta  could  be 
felt,    but    after 
admission   there 
was  no  hemorr- 
hage ;  delivery  in 
five  hours. 

Version  ;  delivery ; 
in  three  hours. 
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1 
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Tablk  No.  VIIL — Application  of  Forceps. 


Indicfttion 


No. 


Dead 
Children 


RiSfAKKB 


Delay  in  second  stage, 
with  danger  to  mother 
or  child 

Prolapse  of  cord 

Contracted  pelvis 
Oocipito-posterior 


Eclampsia 

Cardiac  and  pulmonary 
disease 


Fibroid  nterns 


Total 


66 

2 
3 

7 


2 
1 


82 


1 
2 


6 


One     of     the    children    was 
macerated. 


Vide  contracted  pelvis  table, 
M.  T. 

Vide  raptnred  ntems,  one  case. 
In  another,  patient  48  hoars 
in  labour.  Os  size  of  six- 
pence, dilated  by  From- 
mer. 

Os  folly  dilated.  Head  low 
down. 

Patient  in  great  distress.  In 
second  stage;  pulse  120. 
Respirations  65.  CyanoBis 
and  orthopnoBa. 

Large  fibroid  on  right  side  of 
lower  uterine  segment. 
Pains  very  weak. 


SuB-TABLB  A. — Shoiving  No.  o£  Pregnancy, 


I.-para 

Il.-para 

Ill.-para 

IV.-para 

Y.-para  and  over 


Total 


63 
5 
5 
1 
8 

82 


Sub-table  B. — Shoicivg  Ages  of  Patients. 


17-26      - 

26-30 

31-35 

36  and  over 

Total 
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Tablk  No. 

IX. 

A. 

— Mofbiditif 

100.8^ 

and  over. 

Temperature 

• 

> 
o 
as 

Dec. 
Jan. 

i 

.c 

s 

r 
< 

^ 

s 

c 

July 

• 
Si 

< 

• 

eg 

8 

3 

100.8°  to  101.2° 

1 

6 

4 

3 

3 

1 

1 

2 

7 

3 

2 

3 

36 

101.2°  to  102.2° 

6 

2 

1 

3 

5 

2 

8 

5 

— 

3 

2 

7 

6  i    49 

.  102.2°  to  104° 

3 

1 
6 

4 

1 

4 

2 

4 

3 

2 

6 

3 

6 

44 

1 

104°  and  over 
T.>tal 
Percentage 

- 

— 

2 

— 

- 

- 

1 

— 

1 

1 

5 

10 

14 

11 

11 

9 

11 

10 

6 

12 

11 

13 

16 

134 

7.03 

Table   No.   IX.  B. — Temperature  and  Pulse   over  99^   and  90. 


* 

c 

•a 

o 

■ 

s 

• 

53 

< 

May 

C 

s 

bo 

< 

a 

• 

O 

• 

127 

Temp,     and    False 
over  99°  and  90 

10 

12 

8 

6 

13 

10 

12 

16 

8 

11 

11 

• 

10 

Percentage 

6.67 

Table  No.  IX.  C. — Comparison  of  Morbidities. 


• 

> 
o 

6 

■ 

e 
4? 

• 

• 
1. 

a 

• 
Ik 

< 

a 

s 

V 
3D 

O 

5 

o 

1 

No.  of  cases  in  which 
both     Morbidities 
existed 

7 

10 

6 

4 

5 

5 

8 

5 

2 

7 

9 

10 

78 

Ko,  of  cases  of  100.8° 
T.  only 

3 

4 

5 

7 

4 

6 

2 

1 

10 

1 

4 

4 

6 

56 

No.  of  cases  of  09°  T.      3 
wad  9uP.  only 

•> 

*J 

2 

1 

S 

1 

.5 

1 

! 

4 

11  i    6 

1 

4 

2       - 

41) 

Fur   standard    of  Morbidity,  as    recommended    by    the  British   Medical 
Association,  see  general  remarks  on  Morbidity. 


Table  No.  IX.  D. — Day  of  occurrence  of  Temperature   100.8®" 

and  over. 


Day 

> 
O 

i 

• 

e 

•-3 

• 

1 

OS 

April 

^ 

S 

s 

1 

1 

«• 

5 

Total 

Ist 

1 

1 

1 

2 

~ 

! 
1 

2 

3 

13 

2nd 

2 

4 

1 

1 

2 

2 

1 

2 

16 

3rd 

4 

2 

3 

3 

4 

3 

4 

3 

27 

4th 

— 

4 

5 

1 

4 

1 

— 

3 

2 

2 

3 

26 

5th 

1 

1 

1 

2 

2 

— 

— 

1 

1 

2 

12 

6th 

8 

— 

1 

1 

2 

1 

— 

1 

10 

7th 

1 

2 

3 

— 

1 

— 

1 

1 

2 

12 

8th 

3 

— 

1 

— 

— 

— 

3 

1 

1 

— 

9 

9th  ' 

1 

— 

1 

— 

— 

— 

— 

1 

1 

— 

4 

10th, 

— 

2 

—  1     9. 

— 

— 

— 

— 

— 

— 

1 

5 

Total 

10 

14 

11 

11 

9 

11 

10 

6 

12 

11 

13 

16 

134 

Table  No.  IX.  E. — Day  of  occurrence  of  Temperature  and  Pulse, 

over  99^  and  90. 


Day 

> 
o 

y. 

i 

• 

s 

es 

• 

1^ 

< 

^ 
5 

c 

July 

tic 
< 

• 

c2f 

■mi 

O 

Total 

Ist 

— 

1 



— 

1 

2 

2 

4 

2 

2 

1 

15 

2nd 

4 

4 

1 

1 

— 

2 

1 

3 

3 

3 

22 

3rd 

3 



3 

6 

4 

— 

4 

2 

2 

4 

2 

30 

4th 

2 

1 

2 

— 

1 

3 

3 

4 

2 

2 

— 

1 

21 

5th 

1 

2 

2 

— 

1 

1 

2 

— 

— 

9 

6th 

1 

1 

1 

— 

1 

1 

1 

— 

2 

2 

— 

10 

7th 

1 

2 

1 

1 

1 

2 

— 

— 

— 

— 

2 

10 

8th 

1 

— 

— 

1 

— 

— 

3 

1 

— 

1 

7 

9th 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

10th, 
Ac. 

— 

1 

— 

1 

— 

— 

— 

— 

— 

— 

— 

2 

Total 

10 

12 

8 

6 

13 

10 

12 

16 

8 

11 

11 

10 

127 
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TabIiE  No.  IX.  P. — Causes  of  Morbidity  other  than  Uterine, 


Breast  abscesses 
„       inflamed 
Bronchitis 
Constipation     ... 
Eclampsia 
Influenza 
Phthisis 
Pneumonia 
Benal  disease  ... 
Puerperal  ulcer 
Impetigo 

Phlegmasia  alba  dolens 
Cystitis 

Venous  thrombosis 
Gum-boil  and  swelled  face 


2 
3 
1 
10 
2 
6 
1 
1 
2 
5 
2 
1 
1 
2 
1 


Total 


40 


Tablk  No.  X. — Maternal  MortaHty. 


Name 

Admitted 

Delivered 

Died 

Cause  of  death 

M.C. 

Nov.    11 

Nov.   11 

Nov.   14 

Eclatnpsia 

M.K. 
M.K. 

May   24 
May   25 

May   25 
May    26 

May    25 
May   26 

Rapture  of 

tit  em  a 
Eclampf^ia 

S.  O'K. 

Jane  30 

Jane  30 

July     8 

Septicfeinia 

A.D. 

Sept.  18 

Sep^  18 

Sept.  26 

PneamoDia 

M.  C. 
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Art.  VIII. — Tieo  Cases  of  Infantile  Hemiplegia.  By  D.  J. 
O'Connor,  M.A.,  M.D.,  M.R.C.P.I. ;  Physician  to  the 
Mercy  Hospital,  Cork. 

Infantile  hemiplegia  being  a  rather  uncommon  form  of 
nervous  affection,  and  the  symptoms  of  the  disease  presenting 
somewhat  different  features  in  different  cases,  the  following 
notes  of  two  cases  that  have  recently  come  under  my  notice 
may  not  be  without  interest: — 

Case  I. — ^J.  K.,  male  child,  aged  three  years  and  three  months, 
was  admitted  to  the  Mercy  Hospital,  January  23,  1906.  The 
family  history  was  good.  The  father  and  mother  and  their 
immediate  relatives  were  healthy,  and  five  brothers  and  sisters 
of  the  patient  were  quite  strong.  Before  the  present  attack  the 
child's  health  was  good,  and  he  could  speak  and  walk  as  well  as 
other  children  of  liis  age.  On  June  5,  1905 — that  is  seven  and  a 
half  months  before  his  admission  to  hospital — the  mother  noticed 
that  the  child  was  very  cross  and  restless,  and  used  frequently 
wake  out  of  his  sleep.  The  date  was  fixed  in  the  mother's  mind 
by  the  fact  that  the  child's  grandfather,  who  lived  in  the  same 
house,  died  on  that  day,  and  she  was  incHned  to  attribute  the 
child's  illness  to  shock  caused  by  seeing  so  many  visitors  in  the 
house.  On  that  day  he  could  speak  quite  plainly,  and  said  "  grand- 
papa there  in  bed,"  pointing  to  the  bed  in  which  his  grandfather 
had  just  died.  Next  day  it  was  noticed  that  the  child  could  not 
stand,  the  right  leg  giving  way  under  him ;  he  could  not  hold  the 
cup  to  drink,  and  he  could  not  speak.  Certain  negative  features 
of  the  case  are  of  interest.  There  was  no  hist  or  v  of  measles  or 
scarlatina,  of  a  fall  or  other  injury,  and  there  were  no  convulsions. 
The  mother  states  that  since  that  time  the  child  has  got  fatter 
and  stronger,  that  there  is  a  slight  improvement  in  his  speech, 
and  also,  she  thinks,  a  slight  improvement  in  the  condition  of  his 
hmbs.  When  examined  on  admission  tlio  riglit  arm  and  right 
leg  were  found  to  be  partially  paralysed,  the  arm  being  more 
affected  than  the  leg.  The  knee-jerk  on  the  affected  side  was 
increased,  and  Babinski's  sign  was  present.  But  the  feature  of 
the  case  that  attracted  most  attention  was  a  condition  of  tremor 
affecting  principally  the  upper  limb  on  the  affected  side.     There 
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was  a  constant  slight  movement  of  the  limb  independent  of 
voluntary  effort,  and  even  persisting  during  sleep.  In  the  lower 
limb  a  similar  condition  was  present,  though  here  it  was  less 
noticeable.  The  tremor  was  more  regular  in  character  than  is 
usual  in  these  cases,  and  resembled  the  tremor  of  paralysis  agitans. 
On  voluntary  movement,  however,  the  muscular  efforts  were 
irregular  and  ataxic,  and  resembled  the  movements  in  a  bad  case 
of  chorea.  There  was  much  weakness  of  the  right  leg,  and  though 
the  patient  could  just  stand  he  was  unable  to  walk.  When  any 
small  object,  such  as  a  pencil,  was  held  before  him  he  would  always 
stretch  forth  his  left  hand  to  take  it,  but  when  told  to  take  it  in 
the  right  hand  he  would  attempt  to  do  so  in  the  awkward  manner 
I  have  mentioned. 

This  brings  us  to  another  interesting  feature  of  the  case. 
For  while  the  child  understood  what  was  said  to  him  he  was 
quite  unable  to  speak.  When  asked  a  question  he  would  give 
a  moDosyllabic  cry  or  grunt,  which  was  quite  unintelligible. 
The  mother,  however,  states  that  his  speech  is  not  quite  so 
bad  as  it  was  at  first,  and  that  she  imderstands  some  of  the 
words  he  uses.  There  was  a  change  also  in  the  child  s  mental 
condition.  Previous  to  the  attack  he  was  quiet  and  cheerful. 
Since  then  he  gives  way  a  good  deal  to  crying,  and,  indeed, 
he  used  to  disturb  the  other  patients  so  much  by  his  almost 
constant  whining  that  he  had  to  be  sent  home  after  about  a 
week.  Considering  the  age  of  the  child  and  the  time  that 
has  elapsed  since  the  attack,  one  would  expect  a  greater 
improvement  in  the  power  of  speech  than  has  actually  taken 
place.  The  probabiUty,  however,  is  that  this  condition  will 
improve  later  on,  and,  perhaps,  end  in  complete  recovery. 
As  regards  the  paralysis,  it  is  too  soon  to  speak.  There  was 
no  shortening  of  the  affected  Umbs  at  the  time  of  examination, 
but  even  if  this  does  not  take  place  a  considerable  amount  of 
loss  of  power  is  certain  to  remain. 

In  the  second  case  some  of  the  sjrmptoms  were  thought  to 
point  to  cerebral  tumour,  and  the  case  was  sent  to  the  hospital 
under  the  care  of  my  surgical  colleague,  Dr.  J.  Cotter,  M.D., 
F.R.C.S.I.,  with  a  view  to  an  opinion  as  to  the  advisableness  of 
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surgical  interference.  Dr.  Cotter  kindly  asked  me  to  in- 
vestigate the  case  with  him.  As  the  patient  was  moie 
advanced  in  years  than  in  the  previous  case  some  of  the 
symptoms,  and  especiallv  the  mental  condition,  could  be 
determined  with  greater  Accuracy. 

Case  II. — The  patient,  P.  S.,  a  boy,  aged  nine  years,  waa 
admitted  to  the  Mercy  Hospital  on  May  3,  1906.     The  parents 
stated  that  when  he  was  three  years  old  he  got  a  feverish  attack, 
accompanied  by  convulsions,  which  recurred  on  several  occasions 
for  some  days  and  then  passed  ofp.     There  was  no  history  of 
measles  or  scarlatina.     When  the  convulsions  subsided  it  was 
noticed  that  the  child's  left  arm  and  leg  were  paralysed.    As 
time  went  on  the  paralysis  became  less  marked,  and  ultimately 
the  boy  was  able  to  walk  and  run  pretty  well.     The  upper  limb 
did  not  improve  to  the  same  extent,  and  was  of  httle  use  to  the 
patient.     The  convulsions  have  recurred  at  irregular  intervals 
from  the  time  of  the  original  attack  up  to  the  time  of  admission 
to  hospital,  averaging  about  one  every  month.     The  remarkable 
feature  of  the  case  was  that  not  only  were  the  original  convulsions 
general  in  their  nature,  but  all  the  subsequent  attacks  have  been 
of  the  same  character,  and  not  confined  to  the  affected  side. 
When  examined  on  admission  the  boy  was  found  to  have  ven' 
good  power  in  the  leg,  and  could  walk  fast  and  run  fairly  well. 
However,  when  he  walked  fast  or  ran  he  would  drag  the  left  leg 
after  him  with  a  kind  of  circular  movement,  while  the  fact  that 
this  leg  was  one  inch  shorter  than  the  other  caused  a  noticeable 
limp.    The  knee-jerk  on  the  affected  side  was  excessive,  ankle- 
clonus  could  be  obtained,  and  Babinski's  sign  was  present.     The 
left  upper  limb  was  two  and  a  half  inches  shorter  than  the  other, 
was  flexed  at  the  elbow,  and  the  fingers  were  bent  on  the  palm. 
The  face  was  unaffected,  and  the  electrical  reactions  were  normal. 
There  was  no  tremor  or  athetosis,  but  on  voluntarv  efforts  the 
movements  of  the  left  hand  were  of  a  disordered  character.    The 
absence  of  vomiting,  headache,  and  optic  neuritis,  the  sudden 
onset  of  the  paralysis  and  its  improvement  as  time  went  on,  and 
the  generalised  nature  of  the  convidsive  seizures,  rendered  the 
diagnosis  of  cerebral  tumour  untenable.    The  mental  condition 
of  the  boy  was  of  particular  interest.    Under  ordinary  conditions 
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he  was  a  bright,  cheerful,  intelligent  lad,  quick  of  comprehension, 
and  ready  in  answering  questions,  though  he  was  not  as  far 
advanced  in  his  school  studies  as  most  boys  of  his  age.  But  his 
emotions  were  very  strong  and  very  easily  aroused.  The  day 
after  his  admission  to  hospital  one  of  the  other  boys  in  the  ward 
contradicted  him  on  some  trivial  point,  when  he  immediately 
seized  a  poker,  hunted  the  lad  around  the  ward,  and  would  un- 
doubtedly have  injured  him  but  for  the  intervention  of  the  sister. 
After  this  incident  his  fellow-patients  were  more  careful  in  their 
dealings  with  him,  but  on  several  subsequent  occasions  he  dis- 
played signs  of  anger  quite  out  of  proportion  to  the  cause  of  his 
wrath.  On  the  other  hand,  his  risible  faculties  were  quite  as 
easily  excited.  Some  humorous  remark  would  send  him  into  a 
perfect  convulsion  of  laughter,  which  was  apparently  quite  un- 
controllable in  character.  On  such  occasions  he  would  sometimes 
lie  on  the  bed,  or  sit  back  in  a  chair,  and,  while  his  whole  body 
shook,  he  would  shriek  with  delight  for,  perhaps,  five  or  six 
minutes,  so  as  to  be  plainly  heard  in  the  adjoining  wards.  The 
remonstrances  of  the  other  patients  were  powerless  to  stop  what 
was  literally  a  paroxysm  of  laughter,  and  when  the  sister  in  charge 
reproached  him  he  could  only  cover  his  head  with  the  bed-clotlies 
and  continue  the  laughter  under  the  clothes.  The  other  boya  in 
the  ward  were  not  slow  to  notice  this  peculiarity,  and  took  great 
delight  in  saying  or  doing  things  which  gave  rise  to  these  out- 
bursts of  mirth.  When  the  sister  appeared  they  would  sit  with 
grave  faces,  while  the  hapless  patient  vainly  endeavoured  to 
check  his  hilaritv. 

Considering  the  duration  of  this  case  and  the  large  number 
of  convulsive  seizures  that  have  occurred  the  condition  of 
the  patient  is  not  unsatisfactory.  Of  course  the  mental 
outlook  is  not  altogether  reassuring.  I  think,  however,  that 
the  generalised  nature  of  the  convulsions  makes  them  more 
amenable  to  treatment  by  bromides  than  would  be  the  case 
if  the  convulsions  were  localised,  and  treatment  on  these  lines 
is  being  carried  on  at  present. 
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Art.  IX. — A  Note  on  the  Opsonic  Index.^    By  Basil  Brooke, 

M.B.,  B.A.,  Univ.  Dubl. 

Many  years  have  elapsed  since  Metchnikoff  proposed  his 
theory  of  phagocytosis.  He  held  that  the  destruction  of 
bacteria,  which  had  found  their  way  into  the  human  organism, 
was  to  be  explained  by  the  action  of  the  body  cells  and  not 
by  the  conditions  of  the  body  fluids.  He  noticed  that  when 
a  prepared  injection  of  a  culture  was  introduced  into  an 
animal,  naturally  or  artificially  immune,  the  bacteria  were 
ingested  by  the  leucocytes ;  and  that  these  bacteria  were  not 
taken  up  as  mere  dead  matter  he  considered  to  be  proved 
by  the  fact  that  an  exudate,  containing  bacteria  within  the 
cells,  but  none  free  in  the  fluid,  was  capable  of  causing  infec- 
tion if  injected  into  susceptible  animals. 

Recent  works  by  Sir  A.  E.  Wright  and  others  have  upset  this 
theory  and  proved  conclusively  that  the  part  taken  by  the 
leucocytes  is  one  of  subsidiary  importance,  that  the  pre- 
dominant element  in  the  process  is  the  body-fluid,  and  that 
it  is  substances  in  it  which,  acting  on  the  bacteria,  enable 
the  leucocytes  to  incorporate  and  destroy  them.  He  was 
led  to  this  result  by  finding  that  if  bacteria  and  blood-cellsj 
washed  free  from  their  Hood-fluid^  were  mixed  together  and 
incubated,  there  was  no  result,  but  that  if  serum  was  added 
the  blood-cells  were  found  with  bacteria  within  them,  thus 
proving  that,  except  in  the  presence  of  serum,  phagocytosis 
did  not  occur.  To  this  substance  in  the  serum  which  engendeis 
phagocytosis  the  name  "  Opsonin  "  has  been  given,  the  word 
being  derived  from  the  Greek  oyjrdpetj  "  to  victual/'  and 
meaning  something  which,  acting  on  the  bacteria,  makes 
them  palatable  to  the  leucocytes. 

Great  practical  importance  attaches  itself  to  these  opsonins, 
and  much  successful  work  has  been  done  on  them,  chiefly  by 
Wright,  who  has  proved  that  this  discovery  of  the  opsonic 

*  Prize  Essay  read  before  the  Dublin  University  Biological  Association, 
Session  1905-1906. 
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power  of  the  blood  is  not  merely  a  theory  propounded  to-day 
to  be  exploded  to-morrow,  but  a  discovery  which  has  already 
cleared  up  many  facts  hitherto  regarded  as  inexplicable. 
Moreover,  as  will  be  explained  shortly,  he  has  devised  a  com- 
paratively simple  method  whereby  the  amount  of  opsonin 
in  a  patient's  blood  can  be  demonstrated.  And  it  is  interesting 
to  note  that  the  results  obtained  by  Wright  have  been  fully 
corroborated  by  other  observers. 

The  existence  of  such  substances  as  opsonins  was  suspected 
long  ago  by  Denjrs,  Leclef,  and  by  Mennes,  but  the  credit  of 
their  actual  demonstration  rests  with  Wright  and  Douglas, 
and  the  results  of  their  early  investigations  will  be  foimd  in 
the  Proceedings  of  the  Royal  Society,  1903  and  1904. 

Investigations  are  being  carried  on  at  present  by  several 
bacteriologists  in  this  country,  and  the  following  is  the  method 
used  in  our  own  laboratory  for  demonstrating  the  presence 
of  opsonins.  I  adhere  rather  closely  to  detail  in  my  descrip* 
tion  as  I  wish  to  make  this  paper  as  practical  as  possible  : — 

(1.)  A  sufficient  quantity  of  blood  is  taken  from 
the  patient  in  a  glass  tube  shaped  as  in  diagram — 
X  is  the  upper  end  of  the  tube,  and  y  the  lower. 
The  tube  is  warmed  in  the  upper  part  above  the 
blood.  As  the  air  cools,  its  contraction  causes  the 
blood  to  run  into  the  upper  portion.  Both  ends 
are  rapidly  sealed  off  in  a  flame,  and  the  tube  is 
placed  in  a  centrifuge  with  the  y  end  uppermost, 
hooked  over  the  end  of  the  centrifuge.  The 
corpuscles  sink  towards  x,  and  the  tube  being  filed 
O^  1  Jf  and  broken  across  in  the  middle  at  z  the  serum  is 
^*-^       found  on  top. 

(To  procure  the  blood  from  the  patient  a  flat 
packing  needle  is  used,  and  a  piece  of  rubber  tubing  serves  as 
a  tourniquet.) 

(2.)  An  emulsion  is  made  from  a  culture  of  the  particular 
organism  from  the  effects  of  which  the  patient  is  suffering. 
This  is  done  by  growing  the  organism  on  an  agar  slope  and 
running  in  a  1  per  cent,  to  2  per  cent,  solution  of  salt  into  the 
test  tube.    Care  must  be  taken  not  to  use  a  stronger  salt 
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^  solution,  as  the  bacteria  show  a  tendency  to  clump  if 
this  is  done. 

(3.)  The  next  step  is  to  obtain  serum- free  corpusdes. 
Some  blood  is  procured,  not  necessarily  the  patient's,  as 
was  proved  by  Sir  A.  Wright  by  using  the  patient's 
blood-cells  and  then  cells  other  than  those  of  the  patient, 
and  findincr  the  result  in  each  case  to  be  the  same.  A 
solution  of  a  1  per  cent,  citrate  of  sodium  in  nonnal 
saline  is  run  into  a  test  tube  with  the  blood.  This  is 
well  centiifuged,  taken  out,  and  the  supernatant  fluid 
is  drawn  off.  Normal  saline  solution  alone  is  then  run 
in  and  the  tube  centrifuged  again.  The  fluid  on  top  is 
again  drawn  off  and  the  process  repeated  till  the  cor- 
puscles  are  obtained  free  from  their  serum. 

Next  we  mix  together  equal  parts  of  the  serum, 
Uood-corpusdes  and  emulsion.  This  is  done  very 
accurately  by  taking  a  glass  tube  {A),  one  end  of  which 
has  been  finely  drawn  out,  and  making  a  mark  with  a 
\  /  blue  pencil,  say,  one  inch  from  the  fine  end.  A  rubber 
teat  (jB)  Ls  then  attached  to  the  broad  end  of  the  tube 
and  the  air  blown  out  of  the  tube,  and  serum  drawn  in 
up  to  the  mark ;  the  tube  is  then  raised,  a  little  air 
let  in,  and  the  process  repeated  in  the  case  of  the 
emulsion  and  blood-corpuscles.  The  contents  of  the 
tube  arc  then  blown  out  on  to  a  slide,  mixed  together 
and  drawn  back  into  the  tube,  which,  after  the  fine  end 
has  been  sealed  off,  is  placed  in  an  incubating  oven  at 
37°  C.  for  fifteen  minutes,  together  toith  a  control  tube 
containing  equal  volumes  of  the  same  emulsion,  the 
same  leucocytes,  and  a  healthy  serum.  When  taken 
out,  the  contents  are  blown  on  to  a  sUde,  and  film 
preparations  are  made,  any  ordinary  stain  being 
used.      The  one   used  here  being    Leishman's  stain. 


^ 
^ 


which  is  a  mixture  of  methylene  blue  and  rosin. 


(A  practical  hint  in  preparing  the  slides  is  to  rub 
them  with  fine  emery  paper  ;  this  scratches  the  slides 
slightly  and  enables  the  corpuscles  to  get  a  better  hold  on 
them.) 
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If  the  preparations  are  examined  under  an  oil  immersion  lens 
the  white-cells  arc  seen  with  a  nimiber  of  bacteria  within  them. 
The  nmnber  in  several  cells  in  the  preparation  made  with 
the  patient's  serum  is  coimted  and  an  average  struck.  This 
number  is  compared  with  the  number  found  per  leucocyte  in 
the  control  preparation  made  with  the  healthy  serum,  and 
the  ratio  thus  obtained  is  known  as  the  opsonic  index.  Thus, 
if  the  number  in  the  patient's  preparation  be  4  per  leucocyte, 
and  that  in  the  control  5,  the  opsonic  index  will  be  |  or  .8. 

(In  Wright's  laboratory,  blood  is  obtained  from  his  assistants 
in  the  morning,  which  is  allowed  to  clot,  and  the  serum  is  used 
as  the  normal  for  the  day.) 

I  have  shown  that  opsonins  act  by  making  the  bacteria 
more  easily  ingested  by  the  leucocytes,  and  it  must  be  remem- 
bered that  in  this  way,  and  in  no  other  so  far  as  we  know,  is 
the  opsonin  a  factor  in  immunity.  It  is  not  anti-toxic,  nor  is 
it  (except  in  the  limited  sense  in  which  I  have  described) 
bactericidal. 

Let  us  now  consider  in  detail  what  happens  when  a  patient 
suffering  from  a  bacterial  disease  is  inoculated  with  a 
''  vaccine ''  composed  of  the  dead  bodies  of  the  same  organism, 
and  to  do  this  I  will  refer  to  the  diagram  (from  The  Practi- 
tioner, Nov.,  1905),  taking  a  practical  instance  for  the  purpose 
of  iUustration. 

A  man  suffering  from  phthisis  is  given  subcutaneously  a 
small  dose,  say  j^^  m.g.,  of  Koch's  new  tuberculin — the 
resistance  of  his  body  is  at  first  lowered.  This  lowering  is 
represented  in  the  diagram,  and  is  called  the  "  ebb  "  or 
*'  negative  '*  phrase.  It  lasts  for  a  variable  time,  and,  if 
no  more  tuberculin  is  given,  is  followed  by  a  steady  rise  in 
the  opsonic  power  which  reaches  a  point  above  normal,  remains 
there  for  some  time,  and  then  falls.  This  is  called  the  "  reflow  " 
and  "  maintained  high  tide."  During  the  reflow  the  man's 
resisting  powers  are  increasing,  and  during  the  maintained 
high  tide  they  are  working  at  a  maximum.  It  is,  therefore, 
obvious  that  the  longer  this  high  tide  can  be  kept  up  the 
better  it  will  be  for  the  patient. 

Now,  the  method  of  administering  tuberculin,  according  to 
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instructions  issued  with  the  bottle,  is  to  give  a  small  dose,  aad 
if  there  be  no  reaction,  as  estimated  by  the  temperature,  to 
repeat  the  dose  in  a  larger  quantity ;  if  there  is  a  reaction,  to 
wait  till  the  temperature  falls,  and  then  repeat  the  dose,  and 
so  on.  Some  cases  in  which  this  was  done  showed  improve- 
ment, and  it  was  thought  that  the  long-looked-for  cure  for 
consumption  had  at  last  arrived.  Unfortunately,  however, 
other  cases  in  which  it  was  tried  rapidly  went  from  bad  to 
worse,  and  died  of  general  tuberculous  septicemia. 


\'W 


1-3 


1-2 


i>( 


/imMAL    10 


•8 


^AYS       OF      MONTH 
123        lf.S        67a        9io 

•                   •                  •                   * 

"HtSH.  TtM 

3 

^.^^^^__ 

^^1 

t                     •                        •                       1 
•                  t                    •                    « 

»                 •                 •                  •                 1 

Referring  to  the  diagram  once  more.  Supposing  that  when 
the  tuberculin  is  given,  there  is  no  reaction  (that  is,  no  rise  of 
temperature),  then,  according  to  instructions,  another  and 
larger  dose  is  given.  If  the  opsonic  power  is  on  the  ebb,  this 
has  the  effect  of  lowering  it  still  further,  and  if  it  happens  to 
be  wry  low,  when  the  dose  is  given,  the  opsonic  power  vrill  be 
reduced  almost  to  zero,  and  general  tuberculosis  will  result, 
the  blood  already  containing  as  much  poison  as  it  can  deal 
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with.  The  question  then  arises :  "  When  should  the  next 
dose  be  given  ?  "  It  is  obvious  that  if  it  be  given  during  the 
reflow  or  at  the  beginning  of  the  high  tide  it  is  unnecessary, 
inasmuch  as  the  good  effects  of  the  former  dose  have  not  had 
time  to  act  to  full  advantage,  therefore  it  should  be  given  as 
soon  as  the  high  tide  shows  signs  of  falling.  This  dose  is  in 
its  turn  followed  by  an  ebb,  reflow  and  high  tide,  and  then 
''  the  successive  doses  must  be  so  apportioned,  and  the  time 
30  spaced,  that  gradually  the  spring-tide  mark  of  immunity 
IS  reached,  a  point  well  above  the  normal  line  of  resistance. 
It  is  found  that  this  can  be  maintained  after  a  while  with 
little  difficulty  and  with  increasing  time  spaces  for  inoculation.'' 

By  following  out  the  information  given  us  by  the  opsonic 
curve  we  have  at  our  disposal  a  means  of  estimating  the  exact 
effect  of  our  doses  and  regulating  their  amount  and  the  time 
at  which  they  should  be  given  accordingly,  and  the  old  un- 
scientific method  of  groping  in  the  dark  is  done  away  with. 

Let  me  briefly  review  our  knowledge  of  opsonins  : — 

(1.)  They  are,  as  far  as  toe  know  at  present,  specific — e,g.,  a 
person's  index  for  tubercle  may  be  low,  and  yet  be  high,  for 
staphylococci,  and  vice  versa, 

(2.)  They  are  normally  present  in  the  blood  or  serum,  and  may 
exist  in  greater  or  less  amount. 

(3.)  An  increased  prodttction  is  stimulated  by  the  invasion  of 
the  body  by  bacteria.  Our  knowledge  of  this  last  has  led  to 
the  successful  increase  of  a  patient's  opsonins  by  the  injection 
of  known  quantities  of  bacteria. 

(4.)  They  are  destroyed  if  stibjected  to  a  temperature  of  G0°  C. 
for  fifteen  minutes. 

(5.)  They  act  on  the  microbe  and  do  not  merely  stimulate  the 
leucocyte.  This  was  shown  (a)  by  heating  serum  and  so  de- 
stroying its  opsonic  content,  digesting  this  with  bacteria  and 
afterwards  with  leucocytes,  and  getting  practically  no  result ; 
(6)  by  digesting  unheated  serum  with  bacteria  for  a  certain 
time,  which  was  then  heated  (the  opsonin  being  thus 
destroyed)  and  digested  with  leucocytes,  when  phagocytosis 
was  found  to  be  considerable.  In  both  these  cases  the  opsonin 
was  destroyed  before  adding  the  leucocytes,  so  that  any  result 
must  have  been  due  to  its  effect  on  the  bacteria. 


186  A  Note  on  the  Opsonic  Index, 

(6.)  The  opsonic  content  is  independent  of  temperature  or 
leucocytosis. 

The  practical  importance  of  our  knowledge  of  opsonins 
■and  the  results  it  has  led  to  may  be  studied  under  the  headings 
of — (A)  Diagnosis  and  Prognosis ;  {B)  Treatment ;  and  in 
dealing  with  these  we  must  consider  whether  we  have  a  low, 
normal,  or  high  index  to  deal  with. 

(.4)  Diagnosis  and  Prognosis. — Much  more  evidence  will 
have  to  be  collected  before  their  diagnostic  and  prognostic 
value  can  be  put  on  a  firm  basis,  and  for  the  present  we  must 
content  ourselves  with  probabilities.  Bulloch  has  shown 
that  an  index  below  .8  is  abnormal,  and  that  there  is  not  much 
variation  in  the  normal  index  ;  it  ranges  between  .8  and  1.2. 

In  order  to  gain  any  assistance  from  our  study  of  the 
opsonic  content  our  observations  must  be  made  at  successive 
periods,  one  individual  observation  being  of  no  value  whatever. 

If  in  a  case  we  find — 

i.  A  low  opsonic  index,  this  may  be  due  to  (a)  the  index 
being  normally  low ;  in  this  case  it  is  probable  that  it  is  due 
to  a  hereditary  or  acquired  predisposition  to  the  disease,  and 
may  be  taken  to  mean  that  the  patient  should  avoid  any- 
thing which  would  render  him  liable  to  infection ;  (ft)  the 
patient  may  be  in  the  negative  phase,  which  is  itself  due 
to  auto-inoculation — e.g.,  in  a  case  of  active  phthisis 
poison  is  being  absorbed  at  intervals,  and  as  each  dose  is 
absorbed  the  resistance  falls,  and  it  may  be  that  during  this 
Jail  the  observation  is  made ;  (c)  infection  may  have  taken 
place  and  be  proving  too  much  for  the  patient. 

ii.  If  we  find  a  normal  index,  which  remains  normal  at  each 
observation,  we  may  say  that  the  patient  is  not  infected. 

iii.  If  a  high  index  is  found,  this  may  again  be  due  to  (a) 
autO'inocxdation,  the  observations  having  been  made  during 
the  high  tide ;  but  if  it  be  found  high  on  several  occasions 
the  presumption  will  be  that  (6)  infection  has  taken  place, 
and  the  body  is  resisting  the  disease. 

(S)  Treatment. — In  dealing  with  the  treatment  of  bacterial 
diseases  our  first  consideration  must  be  to  determine  whether 
the  disease  is  general  or  local.  This  is  most  important,  for  if 
we  inoculate  in  the  former  we  are  merely  pouring  poison  into 
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an  organism  already  loaded  with  it,  and  are  doing  actual 
harm.  It  is  in  the  latter  class  of  cases — namely,  in  the  local- 
ised infections — ^that  the  inoculation  method  promises  to  be  a 
success,  and  those  chronic  cases,  such  as  lupus  and  acne,  which 
are  met  with  in  everyday  practice  and  resist  treatment  so 
persistently,  are  the  cases  in  which  the  most  beneficial  results 
will  be  achieved.  It  seems  an  extraordinary  thing  that  a 
person  may  suffer  from  a  disease  for  years  and  yet  be  com- 
pletely cured  by  injections  of  the  very  microbe  which  has 
been  causing  the  trouble  ;  but — and  I  want  to  emphasise  this 
fad — ^tbese  lesions  must  be  regarded  as  almost  shut  oil  from 
the  rest  of  the  body,  and  so  the  bacteria  within  them  cannot 
readily  make  their  way  into  the  general  circulation,  and  by 
so  doing  cause  an  increase  in  the  opsonic  power. 

The  essential  of  the  inoculation  method  is  to  choose  suitable 
cases — I.e.,  chronic  cases — and  to  regulate  our  inoculations 
according  to  the  opsonic  curve.  To  do  this,  observations 
should  be  made  while  the  patient  is  resting,  more  especially 
in  phthisis,  as  it  has  been  found  that  exercise  alters  the  index, 
apparently  by  auto-inoculation. 

What  is  the  therapeutic  value  of  a  low  index  ?  It  can 
probably  be  raised  by  vaccines.  For  example,  it  is  a  matter 
of  common  knowledge  that  some  cases  of  tubercular  peritonitis 
have  recovered  by  simply  opening  up  the  abdomen  and  giving 
free  vent  to  the  fluid  in  it.  How  do  we  account  for  this  ? 
It  is  found  that  the  fluid  in  the  peritoneal  cavity  has  practically 
no  opsonic  power,  while  if  the  blood  serum  be  tested  its  index 
f%ay  be  fairly  high.  When  the  abdomen  is  opened  and  this 
fluid  of  low-resisting  power  let  out,  its  place  is  taken  by  fluid 
which  has  the  same  opsonic  power  as  the  blood,  and  if  this  is 
strong  enough  to  act  on  the  tubercle  bacilli,  and  so  enable 
the  leucocytes  to  destroy  them,  the  patient  recovers. 

Consider  also  what  happens  when  an  abscess  is  opened. 
It  is  not  merely  the  letting  out  of  the  pus  and  reducing  the 
pressure  which  leads  to  restitution  ;  but  added  to  this  is  the 
fact  that  a  fluid  of  comparatively  high  opsonic  power  is  allowed 
to  take  the  place  of  one  in  which  the  resistance  has  been 
reduced  to  a  minimum. 
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Supposing  we  find  the  index  in  a  case  of  tubercular  peri- 
tonitis to  be  low,  opening  the  abdomen  in  such  a  case  would, 
according  to  our  reasoning,  be  of  little  value,  but  if  we  raise 
the  index  by  vaccination  the  patient  will  in  all  probability 
recover. 

Bulloch  states  {Pract.,  Nov.,  1905)  that  he  has  treated 
eleven  cases  of  staphylococcic  infection  by  the  inoculation 
method.  Of  these  nine  were  cured,  the  other  two  at  first 
showed  improvement,  but  have  shown  a  tendency  to  relapse. 
One  of  the  cures  was  a  case  of  facial  acne  of  seven  yeais' 
standing  which  had  defied  all  other  therapeutic  measures. 
This  case  received  nine  inoculations,  spread  over  a  period  of 
three  months,  and  a  complete  cure  was  efEected.  The 
writer  also  records  a  case  of  pneumococcic  empyema  which^ 
nine  weeks  after  operation,  showed  no  tendency  to  heal; 
but  after  three  inoculations  a  complete  cure  resulted. 

Many  other  successes  with  the  inoculation  method  have  been 
recorded,  but  time  will  not  allow  of  my  going  more  deeply 
into  this  interesting  part  of  the  subject.  Still  I  hope  that 
these  few  cases  will  be  sufficient  to  show  that,  if  properly 
carried  out,  the  inoculation  method  is  one  with  a  great  future. 
Nevertheless,  I  do  not  wish  to  hide  the  fact  that  it  is  a  method 
which  requires  great  care  and  patience,  and,  above  all,  takes  up  a 
great  deal  of  time,  more  time  in  fact  than  the  general  practi- 
tioner can  give  up  to  it,  and  for  this  reason  it  must  remain 
in  the  hands  of  speciaUsts.  That,  however,  is  no  reason  for 
saying  that  the  method  will  never  be  practicable. 

The  treatment  of  tuberculosis  is  one  of  exceptional  interest 
to  us  in  this  country,  where  one  is  daily  coming  in  contact 
with  the  awfid  havoc  wrought  by  it,  and  if  something,  how- 
ever little,  be  done  towards  its  amelioration  there  will  be 
much  for  which  to  be  thankful« 

In  conclusion,  I  would  say  that,  whatever  results  the  inocula- 
tion method  may  bring  forth  in  the  future,  the  work  done  by 
Sir  A.  E.  Wright  (who  is  a  member  of  Dublin  University), 
in  opening  up  new  fields,  entitles  him  to  be  ranked  with  those 
distinguished  scientists  to  whom  the  world  owes  so  deep  a 
debt  of  gratitude. 
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Lectures  on  Tropical  Diseases :  Being  the  Lane  Lectures  for 
1905,  delivered  at  Cooper  Medical  College,  San  Francisco, 
U.S.A.,  August,  1905.  By  Sir  Patrick  Manson,  K.C.M.G., 
M.D.,  LL.D.  (Aber.),  F.R.C.P.  (Lond.),  F.R.8.,  Hon. 
D.Sc.  (Oxon.) ;  Medical  Adviser  to  the  Colonial  Office ; 
Lecturer,  London  School  of  Tropical  Medicine,  St.  George's 
Hospital  Medical  School,  &c.,  &c.  London :  Archibald 
Constable  &  Co.     1905.    8vo.    Pp.  viii  +  230. 

We  crave  pardon  of  the  distinguished  author  of  these  lectures 
for  a  somewhat  belated  notice  of  a  notable  work. 

It  is,  perhaps,  an  open  secret  that  reviewers  do  not  always — 
perhaps  do  not  often — read  through  the  books  which  it  is 
their  duty  to  criticise.  Well,  we  can  honestly  say  that  we 
have  read  this  volume  from  cover  to  cover,  with  profit  and 
pleasure. 

When  the  authorities  of  Cooper  Medical  College  invited 
Sir  Patrick  Manson  to  deliver  the  Lane  Lectures  for  1905, 
they,  no  doubt,  conferred  an  honour  on  a  distinguished  British 
physician.  When  they  chose  the  theme  of  Tropical  Diseases 
as  the  subject  of  the  lectures  they  paid  a  further  compliment 
to  the  lecturer,  who  is  one  of  the  highest  living  authorities  on 
the  subject ;  but  they  also  showed  a  keen  insight  into  the  need 
for  a  wider  study  of  tropical  pathology  in  the  vast  Republic 
of  North  America.  A  study  of  these  lectures  shows  that  Sir 
Patrick  Manson  rose  to  the  great  occasion  and  proved  himself 
a  worthy  exponent  of  British  Medicine  in  its  tropical  aspect. 
In  his  first  lecture  he  grasped  the  situation — "  The  expansion 
of  America  tropicwards  will  undoubtedly  bring  in  its  train 
great  material  prosperity  to  this  city  (San  Francisco).  With 
this  prosperity  will  come  trials,  duties,  responsibiUties.  Not 
the  least  important  of  these  are  those  having  reference  to 
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disease  and  to  the  preservation  of  health  in  tropical  countries. 
The  establishment  of  those  admirable  and  fruitful  research 
laboratories  in  the  Philippines,  the  splendidly  successful 
efforts  made  in  Cuba  to  banish  yellow  fever,  and  the  elaborate 
sanitary  arrangements  devised  for  the  Panama  Canal  route, 
show  that  the  Washington  authorities  thoroughly  appreciate 
this  "  (page  3). 

The  course  consisted  of  t«n  lectures.  Of  these  the  first  six 
in  order  were  devoted  to  special  maladies — epiphytic  disease ; 
ankylostomiasis,  dracontiasis ;  endemic  haemoptysis ;  bilhar- 
ziosis ;  filariasis ;  malaria ;  trypanosomiosis  and  sleeping 
sickness ;  febrile  tropical  spleno-megaly  (Kala-Azar).  The 
seventh  and  eighth  lectures  dealt  with  the  diagnosis  of  tropical 
fevers.  In  the  ninth  the  treatment  of  fevers  and  fluxes  was 
concisely  described,  and  in  the  tenth  certain  problems  in 
tropical  medicine  were  discussed. 

The  description  of  the  various  diseases  named  above  is  most 
graphic.  The  life-history  of  the  parasites,  to  which  most  of 
them  are  due,  reads  like  a  fairy  tale.  It  illustrates  the  bound- 
less resources  of  Nature  in  maintaining  the  life  of  species, 
and  pays  a  splendid  tribute  to  the  patience,  scientific  zeal, 
and  masterly  acumen  with  which  the  students  of  tropical 
diseases  have  worked  out  the  great  problem  of  the  geogra- 
phical distribution  of  those  maladies. 

Sir  Patrick  Manson  seems  not  to  have  a  very  high  opinion 
of  modem  surgery  and  of  surgeons.  "  Above  all,"  he  writes, 
*'  in  the  case  of  bladder  bilharziosis  he  (the  patient)  must,  so 
long  as  possible,  keep  out  of  the  way  of  the  surgeon,  who,  at 
all  events  in  a  good  many  instances,  is  only  too  keen  to  get 
an  excuse  for  passing  instruments  into  the  bladder.''  He 
proceeds  to  tell  the  following  story  :-^"  During  the  Boer  war 
many  of  our  English  soldiers  contracted  bilharzia  in  South 
Africa.  It  is  endemic  in  Natal  and  in  parts  of  the  Transvaal. 
One  poor  fellow  I  saw,  who,  having  escaped  the  Boer  bullets, 
developed  symptoms  of  bilharziosis  on  the  return  voyage  to 
England.  On  landing,  and  in  ignorance  of  the  nature  of  his 
complaint,  he  consulted  a  surgeon  about  the  urinary  irritation 
and  slight  hsematuria  he  was  suffering  from.  There  was  no 
microscopic  examination  of  the  urine.  The  pain  and  the 
blood  suggested  stone.    A  sound  was  introduced.    No  stone 
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was  discovered,  but  a  cystitis  was  communicated,  and,  of 
course,  increased  the  suilering.  Another  surgeon  was  now 
consulted.  He  unfortunately  discovered  some  condyloma- 
like  excrescences  around  the  anus.  Now,  bilharzia  produces 
not  only  papillomata  inside  the  anus,  but  at  times  outiside 
the  anus  as  well,  and  even  on  the  penneum  and  groins.  The 
surgeon  was  not  aware  of  this ;  but  ignoring  the  urinary 
trouble,  and  in  spite  of  the  protest  of  the  soldier  that  such  a 
thing  was  impossible,  he  diagnosed  syphiUs,  and  prescribed 
calomel.  The  outcome  of  the  combined  treatment  was  cystitis 
and  severe  salivation  and  syphilophobia.  In  examining  the 
urine  microscopically  there  was  no  difficulty  in  recognising 
the  bilharzia  ova,  and  on  excising  a  piece  of  condylomatous 
growth  the  parasitic  nature  of  these  was  made  equally 
apparent.  A  little  knowledge  and  a  little  caution  and  trouble 
would  have  spared  the  poor  man  much  suSering  and  some 
expense.*' 

The  volimie  abounds  with  shrewd  observations,  the  out- 
come of  an  unrivalled  experience  of  tropical  diseases,  in  many 
climes,  through  many  years.    We  can  instance  but  a  few. 
It  seems  that,  although  the  Leishman  body  is  intimately 
associated  with  Kala-Azar,  or  tropical  spleno-megaly,  a  fatal 
disease,  it  is  also  intimately  associated  with  Oriental  Sore,  an 
absolutely  benign  disease,  and  known  locally  as  Bagdad  Boil. 
Now  it  has  been  remarked  that  Oriental  Sore  is  peculiar  to 
camel-using  countries,  and  it  is  suggested  that  somehow  the 
disease  is  contracted  from  camels,  much  in  the  same  way  that 
the  vaccine  disease  is  contracted  from  bovines.    Sir  Patrick 
Manson  goes  on  to  say  that  ''  if  the  Leishman  body  of  Oriental 
Sore  be  specifically  identical  with  the  licishman  body  of  tropical 
spleno-megaly,  it  must  somehow  have  been  deprived  of  its 
virulence  ;  and  I  would  surest  that  this  reduction  of  virulence 
has  been  effected  by  passage  through  the  camel,  just  in  the 
same  way  as  the  virus  of  small-pox  is  deprived  of  its  virulence 
by  passage  through  the  cow.    If  the  vaccinia  virus  protects 
against  small-pox,  may  it  not  be  that  Oriental  Sore  virus 
would  protect  against  tropical  spleno-megaly,  against  Kala- 
Azar  ?  "  (page  148). 

In  discussing  the  diagnosis  of  malaria — ^a  condition  too 
often  assumed  on  insufficient  grounds  to  be  present — the 
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author  asserts  (page  160)  that  "  although  tertian  and  quartan 
periodicity  are  absolutely  pathognomonic  of  malaria,  quotidian 
periodicity  is  of  no  value  whatever  as  a  diagnostic  sign  for  or 
against  this  infection."  But  this  dogmatic  statement  is 
discounted  in  the  very  next  paragraph,  when  Sir  Patrick, 
contrasting  the  quotidian  fever  of  septic  processes  with  a 
malarial  paroxjrsm,  observes  "  there  is  ground,  therefore,  for 
the  presumption  that  a  quotidian  fever  setting  in  before  noon 
is  malarial."  He  justly  remarks  that  no  diagnosis  of  malaria 
can  be  said  to  be  complete  unless  confirmed  by  a  microscopical 
examination  of  the  blood. 

Sir  Patrick  Manson  has  not  much  faith  in  the  serum  dia- 
gnosis of  Mediterranean  fever.  He  was  asked  to  see  a  gentle- 
man who  some  months  before  had  been  operated  on  for  middle- 
ear  disease.  After  recovering  from  the  operation  he  was  sent 
to  the  Mediterranean  to  recruit.  While  there,  febrile  symptoms 
set  in.  After  a  stay  of  two  months  in  Naples,  and  getting  no 
better,  he  was  brought  home  to  London.  Sir  Patrick  then 
saw  him  and  got  the  history  of  chronic  fever  contracted  in 
the  Mediterranean.  He  submitted  some  of  the  patient's 
blood  for  examination  at  two  clinical  laboratories  of  repute, 
with  a  request  for  diagnosis  as  to  Mediterranean  fever  and  as 
to  typhoid.  Next  day  came  a  report  from  Laboratory  "  A  " — 
"  Malta  fever  reaction,  no  typhoid."  On  the  strength  of  this 
he  gave  a  favourable  prognosis.  The  following  day  Laboratory 
"  B  "  reported — "  Typhoid  fever  reaction,  no  Malta  fever." 
To  make  sure  Manson  sent  another  specimen  of  the  blood  to 
Professor,  now  Sir  A.  E.,  Wright  of  Netley,  who  in  due  course 
very  courteously  replied — "  No  Malta  fever,  no  typhoid 
fever!" 

It  appears  that  a  Commission  of  the  Royal  Society  which 
has  been  studying  Mediterranean  fever  in  Malta  has  ascer- 
tained that  a  large  percentage  of  the  goats  in  that  island  are 
infected  with  Micrococcus  melitensi^,  and  that  the  milk  of  the 
infected  goats  contains  this  organism.  The  fresh  milk  supply 
of  Malta  is  derived  entirely  from  goats,  and  Manson  asks  the 
pertinent  questions  whether  this  fact  may  not  account  for 
the  great  prevalence  of  Mediterranean  fever  in  Malta,  and 
whether  it  would  not  be  wise  to  withhold  unboiled  goat  milk 
from  the  dietary  of  Malta  fever  cases  ?  (page  195). 
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The  author  s  remarks  on  the  diagnosis  of  hepatic  abscess 
should  be  carefully  studied  by  phjrsicians  practising  at  home, 
for  the  lesion  in  these  days  of  world-wide  travel  is  by  no  means 
uncommon  in  these  countries.  The  grounds  for  diagnosis 
are — "  a  history  of  dysentery,  evening  rises  of  temperature 
with  night  sweats,  enlargement  of  the  hepatic  area,  and 
tenderness  or  pain.  This  combination  almost  invariably 
indicates  abscess  of  the  liver  ;  its  certainty  demands  explora- 
tion." 

The  above  are  a  few  only  of  the  singularly  interesting  facts 
and  observations  with  which  this  volume  abounds.  The  work 
is  handsomely  brought  out  and  is  fully  and  well  illustrated. 
There  are  a  few  spelling  slips,  such  as  '^  diptheritic  "  (page  200), 
and  '^  opthalmology  "  (page  224) ;  and  on  this  latter  page 
the  barbarism  "  speciality  "  for  "  specialty  "  occurs.  But 
the  blemishes  are  very  few,  and,  taking  it  in  its  entirety,  this 
work  must  be  regarded  as  a  classical  contribution  to  the  ever- 
growing literature  of  tropical  disease. 

J.  W,  M. 


The.  Frog :  an  Introduction  to  Ar^jtomy,  Histology  and 
Embryology.  By  the  late  A.  Milnes  Marshall,  M.D., 
D.Sc.,  M.A.,  F.R.S.  Edited  by  F.  W.  Gamble,  D.Sc. 
Ninth  Edition.  Revised  and  Dlustrated.  London : 
David  Nutt.     1906.    Pp.172. 

We  have  had  on  several  occasions  to  notice  successive 
editions  of  this  book.  Its  reputation  is  so  well  established 
and  its  usefulness  as  a  guide  to  the  student  commencing 
the  study  of  zoology  is  so  widely  recognised  that  there  is 
little  left  for  the  reviewer  to  do  except  to  announce  the  appear- 
ance of  a  new  and  improved  edition.  In  the  present  issue 
the  alterations  from  former  editions  will  be  found  chiefly 
in  the  chapter  on  development,  which  has  been  thoroughly 
revised  by  the  editor^  and  to  which  many  new  figures  have 
been  added,  including  several  of  the  admirable  drawings 
from  Professor  Marshall's  "Vertebrate  Embryology."  The 
plan  of  the  book  remains  unaltered.  The  difEerent  kinds  of 
type  in  which  it  is  printed  greatly  facilitate  reference,  and 
there^is  a  good  index.     The  illustrations  are  very  numerous, 
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well  chosen,  and  excellently  reproduced.  In  short,  the  book 
is  one  which  cannot  be  too  highly  recommended  to  eveiy 
student  of  biology. 


Archives  of  the  Middlesex  Hospital.  Vol.  VII.  Fifth  Report 
from  the  Cancer  Research  Laboratories.  Edited  for  the 
Cancer  Investigation  Committee  by  W.  S.  Lazarus-Barlow, 
M.D.    London :   Macmillan  &  Co.     1906.    Pp.  217. 

In  this  volume  sixteen  papers  are  contained.  We  have  first 
tabulated  synopses  of  the  post-mortem  examinations  and 
operations  in  cases  of  malignant  disease  during  the  year 
1905.  The  tables  drawn  up  by  the  Director  of  the  Laboratories,. 
Dr.  Lazarus-Barlow,  and  his  assistants  contain  an  immense 
mass  of  information  clearly  arranged,  and  show  the  large 
amoimt  of  material  which  the  workers  in  the  Laboratories 
have  at  their  disposal. 

Dr.  Victor  Bonney  contributes  an  interesting  research 
on  gametoid  types  of  mitosis  in  the  so-called  gonorrhceal 
wart.  He  shows  that,  as  this  type  of  mitosis  is  found  in  the 
semi-malignant  intracystic  papilloma  of  the  ovary  and  in 
the  gonorrhceal  wart,  it  cannot  be  looked  on  as  peculiar  ta 
the  cells  of  malignant  new  growths.  All  the  cells,  however, 
presenting  this  type  of  division  seem  to  have  in  common 
the  power  of  secondary  local  implantation.  From  the  present 
and  previous  work  the  author  inclines  to  the  view  that  the 
gametoid  type  of  division  is  "symptomatic  of  a  condition 
of  independent  existence  on  the  part  of  the  cell  rather  than 
a  causative  factor  in  the  production  of  the  neoplasm." 

Dr.  Lazarus-Barlow  details  experimenta  on  the  precipitin 
reaction  got  by  injecting  rabbits  with  the  juice  expressed 
from  new  growths,  and  Mr.  Hector  Colwell  makes  similar 
experiments,  in  which  alkali  proteids  were  used  for  making 
the  antiserums.  Dr.  J.  J.  Douglas  discusses  the  question  of 
the  formation  of  specific  precipitins,  and  concludes  that  a 
precipitin  specific  to  cancer  is  not  likely  to  be  demonstrated, 
at  least  by  the  methods  hitherto  followed. 

An  interesting  case  of  disseminated  melanotic  sarcoma 
is  described  by  Mr.  W.  Sampson  Handley,  in  which  a  careful 
study  is  made  of  the  part  taken  by  the  lymphatics  in  the 
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extension  of  the  disease,  a  comparison  is  drawn  between  the 
mode  of  spread  followed  by  cancer  and  melanotic  sarcoma, 
and  the  principles  are  laid  down  which  ought  to  guide  the 
operator  in  dealing  with  cases  of  the  latter  disease. 

Mr.  Walter  Ball  writes  a  rather  disheartening  note  on  the 
therapeutic  measures  used  in  the  treatment  of  carcinoma 
in  the  cancer  wards  during  1905.  The  substances  used 
were  violet  leaves,  externally  and  by  the  mouth ;  betel  leaves, 
local  application ;  uranium  salicylate  given  internally  in 
grain  doses;  caustic  paste,  consisting  chiefly  of  zinc  sul- 
phate ;  and  subcutaneous  injection  of  a  fluid  preparation  of 
radiimi.  None  of  these  methods  of  treatment  gave  beneficial 
results. 

A  very  interesting  paper  by  Dr.  Lazarus-Barlow  follows 
on  the  histological  diagnosis  of  the  endotheliomata. 
During  the  years  1900-4  out  of  766  cases  of  malignant  diseases 
59  were  diagnosticated  as  endothelioma.  They  formed  8  per 
cent,  of  the  tongue  cases,  10  per  cent,  of  the  uterus,  10  per 
cent  of  the  breast,  10  per  cent,  of  the  liver  and  bile  passages, 
and  7  per  cent,  of  the  malignant  diseases  primarily  affecting 
bone.  The  cases  diagnosticated  as  endotheliomata  showed  an 
abnormally  large  number  of  metastases — 82  per  cent. 

Dr.  Victor  Bonney's  paper  on  chorion  epitheUoma  of 
congenital  origin  is  of  great  value  and  interest.  He  de- 
scribes a  case  in  a  male  in  which  the  primary  growth  was  in 
the  great  omentum  with  secondary  deposit  in  the  liver,  the 
histological  characters  of  which,  beautifully  illustrated  in 
seven  plates,  closely  resembled  that  of  a  chorion  epithelioma. 
A  description  of  such  tumours  is  given  which,  with  a  synopsis 
of  previously  recorded  cases  and  an  able  discussion  as  to 
the  nature  and  origin  of  such  tumours,  make  this  paper  a 
most  valuable  contribution  to  pathology. 

Then  follow  several  statistical  studies  of  malignant  disease 
affecting  different  parts,  founded  on  the  records  of  the 
Middlesex  Hospital — menstruation,  childbirth  and  cancer — 
by  Mr.  Walter  Ball ;  malignant  disease  of  the  lip,  by  Mr. 
C.  W.  Rountree ;  malignant  disease  of  the  tongue,  also  by 
Mr.  Roimtree ;  primary  cancer  of  the  oesophagus  and  lower 
pharynx,  by  Mr.  F.  W.  Wright ;  primary  malignant  disease 
of  the  stomach,  by  Mr.  Hector  Colwell ;    and  cancer  of  the 
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uterus,  vagina  and  vulva,  by  Dr.  W.  Lloyd  Andriezen  and 
Mr.  Archibald  Leitch. 

The  last  paper  is  by  Dr.  Lazarus-Barlow.  It  has  been 
noticed  that  many  cases  of  malignant  disease  have  occurred 
among  persons  much  exposed  to  X-rays.  Many  substances, 
such  as  clay  pipes,  various  tar  products,  and  other  matters, 
have  been  looked  on  as  causing  cancer  by  contact  with  the 
skin.  It  was  desirable  to  see  whether  these  bodies  could 
have  a  common  causative  factor  with  the  X-rays.  Accord- 
ingly, their  electrical  and  photographical  phenomena  were 
investigated.  For  the  details  of  the  experiments,  which  are 
interesting,  we  must  refer  to  the  paper.  The  writer  thus 
sums  up  his  residts : — "  Although  the  substances,  clay- 
pipes,  paraffin-wax,  pitch,  gall-stones,  and  soot,  have  certain 
properties,  either  electrical  or  photographic,  which  are 
apparently  identical  with  properties  possessed  by  recognised 
radio-active  substances,  it  is  impossible  to  regard  them  as 
radio-active  substances,  at  least,  in  the  present  acceptation 
of  the  term.  Nor  is  it  as  yet  possible  to  say  whether  the 
property  of  retarding  the  discharge  of  an  electroscope,  which 
has  been  shown  to  exist  under  a  variety  of  conditions,  is  a 
specific  inherent  property  that  is  at  present  unrecognised." 

Zeitschrift  fur  angewandte  Mikroskopie  {und  Minische 
Chemie)  mit  besonderer  Rucksicht  auf  die  mikroskopischen 
Untersvjcihungen  vor^  Nahruthgs — und  (jfenussmiUdny 
technischen  Producten,  Krankheitsstoffen,  Mikroorganismen, 
SchimrndpUzen  und  Diatomaceen,  In  Verbindung  mit  Dr. 
Henri  Van  Heurck.  Herausgegeben  von  G.  Marpmann. 
Elfter  Band.    Leipzig.     1906. 

This  journal,  although  in  existence  for  several  years,  is  not 
so  well  known  in  this  country  as  it  deserves  to  be.  It  appears 
monthly,  each  number  consisting  of  two  sheets,  32  pages. 
The  subscription  price  is  12  marks  yearly ;  single  numbers 
cost  1.50  mark. 

In  arrangement  it  somewhat  resembles  the  familiar 
Centralbldtter.  Each  number  contains  original  articles, 
abstracts,  notices  of  books,  price  lists,  and  some  medical 
news.     The    original    articles    are    somewhat   longer  than 
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is  usual  in  the  Centralbldtter,  and  the  abstracts  not  so 
numerous. 

As  its  title  indicates,  the  subjects  dealt  with  are  very 
numerous,  but,  so  far  as  we  can  judge,  they  are  interesting 
and  practical.  Very  useful  are  a  series  of  articles  entitled 
Beitrage  zur  practischen  Mikroskopie  by  the  Editor,  G. 
Marpmann. 

We  feel  sure  that  this  periodical  requires  only  to  be  known 
in  order  to  gain  a  wide  circulation  among  the  many 
microscopists  and  hygienists  of  this  country. 


Sea?  and  Character.  By  Otto  Weiningbr.  Authorised  Trans- 
lation  from  Sixth  German  Edition.  London :  Heinemann. 
1906.    8vo.    Pp.  356. 

This  book  is  a  downright  lunacy  certificate,  which  the  writer 
may  be  said  to  have  signed  with  his  own  blood,  after  the 
manner  of  the  demoniacs  of  old,  since  he  conmiitted  suicide 
within  a  few  years  of  its  completion.  The  first  edition  is 
said  to  have  appeared  during  Weininger's  twenty-first  year, 
and  he  put  an  end  to  himself  at  the  age  of  twenty-three  and 
a  half  years.  The  first  thing  that  strikes  the  alienist  is  the 
singular  resemblance  of  the  author's  lucubrations  to  the 
voluminous  infertile  productions  which  bulge  the  pockets  of 
innumerable  members  of  the  certified  class.  There  is  the 
same  vagueness,  the  same  self-assertion,  the  same  tendency 
to  make  the  most  positive  statements  and  to  regard  mere 
statement  as  proof,  the  same  prophetic  unction,  and  the 
same  absolute  barrenness  of  any  real  thought  underl}ring  the 
froth  of  verbiage. 

We  are  told,  in  the  publisher's  note  to  this  work,  that  it "  is 
undoubtedly  one  of  those  rare  books  that  will  be  studied  long 
after  its  own  times,  and  whose  influence  will  not  pass  away, 
but  will  penetrate  deeper  and  deeper,  compelling  amazement 
and  inviting  reflection  in  steadily  expanding  circles.'*  In  a 
still  more  thrilling  sentence  it  is  hinted  that  the  author  com- 
mitted suicide  because  he  "  could  no  longer  bear  the  burden 
of  his  own  ghastly  knowledge."  We  turn  to  the  text  and  we 
find  just  the  kind  of  cynicism  that  we  should  expect  from  a 
dirty  boy — "Woman  is  only  sexual,  man  is  partly  sexual, 
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and  this  difference  reveals  itself  in  various  ways.  The  parts 
of  the  male  body  by  stimulation  of  which  sexuality  is  excited 
are  limited  in  area  and  strongly  localised,  whilst  in  the  case 
of  the  woman  they  are  diffused  over  her  whole  body."  Agam, 
we  hear — ^'  And  so  it  happens  that  a  man  can  know  about 
his  sexuality,  while  a  woman  is  unconscious  of  it,  and  can 
in  all  good  faith  deny  it,  because  she  is  nothing  but  sexuality, 
because  she  is  sexuality  itself."  Is  this  twaddle  some  of  the 
"  ghastly  knowledge  "  which  we  are  led  to  expect  ?  "  Man," 
we  are  informed,  "  can  enter  into  whatever  sexual  relations 
he  desires  ...  He  can  play  the  part  of  Don  Juan  or  a 
monk."  It  does  not  seem  to  have  occurred  to  the  intelligent 
author  that  woman  "  can  play  the  part "  of  Messalina  or  a 
nun.  Occasionally  poor  Weininger  is  really  very  funny, 
especially  when  he  talks  ex  cathedra — "  It  would  be  very 
absurd  to  discuss  the  claims  to  genius  of  such  men  as 
Anaxagoras,  Geiilincx,  Baader,  or  Emerson.  I  deny  genius 
to  such  unoriginally  profound  writers  as  Angelus  Silesias, 
Philo  and  Jacobi,  or  to  original  yet  superficial  persons  such 
as  Comte,  Feuerbach,  Hume,  Herbart,  Locke  and  Kameades." 
Cry  you  mercy !  where  is  "  our  Elijah  Pogram  ?  "  But 
perhaps  that  illustrious  man  was  only  as  eminent  as  Hume,  and 
"  it  is  not  very  much  to  be  the  first  of  English  philosophers." 
Woman,  poor  thing,  is  disposed  of,  if  possible,  more  easily 
than  English  philosophy — "  And  how  then  could  a  soulless 
being  possess  genius  ?  The  possession  of  genius  is  identical 
with  profundity ;  and  if  any  one  were  to  try  to  combine 
woman  and  profundity  as  subject  and  predicate,  he  would  be 
contradicted  on  all  sides.  A  female  genius  is  simply  a  contra- 
diction in  terms,  for  genius  is  simply  intensified,  perfectly 
developed,  universally  conscious  maleness."  Qiwd  erat 
demonstrandum.  This  again  is  very  comic — "  That  the  mother 
cares  only  for  the  life  of  her  own  race  is  plain  from  the  absence 
of  consideration  for  animals  shown  by  the  best  of  mothers* 
A  good  mother,  with  the  greatest  peace  of  mind,  will  slaughter 
fowl  after  fowl  for  her  family."  This  is  quite  as  much  to  the 
purpose  as  Mr.  Sergeant  Buzfuz'  remarks  on  chops  and 
tomato  sauce  and  Mrs.  Sander's  statement  that  her  husband 
called  her  a  duck.  In  discussing  motherhood  and  prostitution 
(the  poles  of  female  life,  according  to  this  prurient  adolescent) 
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«  casual  parenthesis  infonns  us  that  politicians  aie  prostitutes. 
The  gibe  is  probably  as  old  as  the  beginning  of  human 
society — ^no  matter  that  its  acceptance  is  clean  contrary 
to  the  main  argument  of  the  chapter. 

We  must  not  give  much  more  time  to  this  sad  stuff,  which 
ought  never  to  have  been  published,  but  we  cannot  refrain 
from  presenting  our  readers  with  a  few  gems  of  "ghastly 
knowledge  "  for  their  souls'  comfort.  Kant  "  was  so  little 
erotic  that  he  never  felt  the  kindred  desire  to  travel."  Richard 
Wagner,  the  musician,  was  "  the  greatest  man  since  Christ's 
time,"  and  "  Parsifal "  is  "  the  greatest  work  in  the  world's 
literature."  "Woman  is  incapable  of  desiring  virtue  in  a 
man  ;  "  she  is,  moreover,  "  essentially  a  phallus  worshipper." 
Most  German  dements,  and  unfortunately,  we  fear,  a  few 
Germans  who  do  not  belong  to  that  category,  are  antisemites, 
and  so  our  poor  author  introduces  a  chapter  on  "  Judaism  " 
into  this  work  without  any  particular  apology.  It  is  as  silly 
as  all  the  rest — ^fuU  of  platitudes  and  commonplaces  dressed 
up  as  paradoxes.  Here  is  a  specimen — "  Those  who  have 
no  soul  can  have  no  craving  for  immortality,  and  so  it  is 
with  the  woman  and  the  Jew." 

It  were  the  height  of  futility  and  even  of  inhumanity  to  criticise 
with  severity,  under  ordinary  circumstances,  the  writings  of 
a  person  of  unsound  mind,  but  when  such  an  individual  is 
cried  up  as  a  philosophic  and  scientific  genius,  and  when 
books  are  written  as  commentaries  upon  him,  it  is  really 
incumbent  on  those  who  do  not  admire  unscrupulous 
advertisement  and  flatulent  bookmaking  to  enter  a  protest 
and  to  point  out  the  true  nature  of  his  work. 
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3.  Notes  on  Local  AncBStheeia  in  Oeneral  Surgery.  By  J.  W. 
Struthbrs,  M.B.,  P.R.C.S.  Ed.  Edinbui^h:  Wm. 
Green  &  Sons.    1906. 

1.  Dr..  Blumfeld  has  taken  the  opportunity  of  the  issue  of  a 
second  edition  of  his  useful  little  work  to  describe  the  use 
of  ethyl  chloride,  a  subject  which  was  barely  mentioned  in 
the  first  edition.  A  new  chapter  has  been  added  dealing  with 
the  use  of  ethyl  chloride,  as  well  as  some  additional  matter 
on  the  ethyl  chloride  and  ether  sequence.  The  methods 
recommended  for  using  this  drug  are  both  simple  and  efficient, 
and  we  are  glad  to  see  that  Dr.  Blumfeld  does  not  consider  a 
special  inhaler  for  ethyl  chloride  necessary.  The  face-piece 
and  bag  of  a  Clover's  inhaler  will  give  quite  as  satisfactory 
results  as  any  of  the  more  elaborate  and  specially  designed 
inhalers.  Many  writers  have  recently  urged  the  necessity  of 
administering  ethyl  chloride  only  when  the  patient  is  in  the 
recumbent  posture,  but  we  note  that  Dr.  Blumfeld  considers 
that  ^'  the  patient  may  be  either  lying  or  sitting,  in  accord- 
ance with  the  operator's  requirement."  This  is  a  matter  of 
some  considerable  importance,  for  if  the  recumbent  posture  is 
necessary  the  field  of  usefulness  of  the  drug,  in  dental  cases 
especially,  will  be  greatly  lessened.  Our  own  experience 
would  lead  us  to  agree  with  Dr.  Blumfeld,  but  we  consider 
the  matter  deserves  fuller  investigation. 

This  book  will  form  a  valuable  addition  to  the  student's 
Ubrary,  and  a  study  of  it  will  ensure  that  he  starts  at  all 
events  with  a  knowledge  of  correct  principles  and  methods 
of  the  administration  of  anaesthetics. 

2.  It  is  just  a  little  over  a  year  since  a  review  of  the  previous 
edition  of  Dr.  Luke's  book  appeared  in  these  colimms,  and 
the  appearance  now  of  a  third  edition  goes  far  to  justify  the 
belief  then  expressed  that  "  the  book  will  run  through  many 
editions."  The  present  edition,  though  not  increased  in 
size,  is  in  many  respects  a  great  improvement  on  the  former, 
for  not  only  have  some  minor  errors  been  corrected,  but  some 
other  changes  have  been  introduced,  which  are  a  great  im- 
provement.  The  least  satisfactory  part  of  the  book  is  the 
chapter  dealing  with  local  anaesthesia.  This  is  not  to  be 
wondered   at,    when   we   remember   that   the   specialist  in 
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ansssthetics  is  rarely  if  ever  called  on  to  assist  in  the  produc- 
tion of  this  form  of  anaesthesia.  The  teaching  given,  in 
consequence,  lacks  that  element  of  personal  experience  which 
is  so  evident  and  valuable  in  the  other  parts  of  the  book. 
It  would,  we  believe,  be  better  if  the  technical  details  of  this 
subject  were  left  to  works  on  surgery  and  the  space  devoted 
to  their  description  utilised  for  a  more  comprehensive  discus- 
sion of  the  indications  for  their  use.  Dr.  Luke  has  rendered 
many  services  to  ansasthetists,  and  not  the  least  of  them  is 
the  book  before  us,  which  enables  teachers  to  place  in  the 
hands  of  their  students  a  book  which  is  at  once  comprehensive, 
concise,  and  correct  in  its  teaching. 

3.  The  object  of  Dr.  Struthers'  little  book  is  to  bring  before 
English  readers  the  subject  of  local  ansBsthesia.  In  recent 
years  a  very  large  amount  of  work  has  been  done  on  this  sub- 
ject by  foreign  surgeons,  but  the  various  methods  devised  for 
producing  local  anaesthesia  appear  to  have  had  little  favour  in 
this  country.  We  believe  that  we  are  correct  in  saying  that 
few  surgeons  in  this  country  are  at  all  familiar  with  either  the 
scope  or  the  limitations  of  local  anaesthesia  as  defined  by  recent 
investigation.  The  work  of  Braun,  Reclus  and  Marcinowski 
is  little  known,  and  few,  save  dentists,  oculists,  and  throat 
specialists,  have  made  any  serious  attempt  to  prove  the  value 
of  cocain.  Dr.  Struthers,  in  the  work  before  us,  gives  a 
very  useful  and  concise  epitome  of  the  present  state  of  know- 
ledge on  this  subject,  and  we  shall  be  much  surprised  if,  as  a 
result  of  his  work,  the  use  of  local  anaesthesia  does  not  become 
much  more  general.  We  fully  agree  with  Dr.  Struthers  with 
respect  to  the  difl&culty  in  laying  down  general  rules  as 
to  the  cases  in  which  general  or  local  anaesthesia  is  to  be  used. 
There  are  two  classes  in  which  the  decision  is  simple  enough. 
Those  patients  whose  condition  contra-indicates  the  adminis- 
tration of  a  general  anaesthetic  should,  if  possible,  be  given 
the  benefit  of  local  anaesthesia  if  operation  is  necessary. 
Again,  there  are  certain  operations  which,  from  their  nature, 
are  unsuitable  for  local  anaesthesia,  and  in  which  this  method 
cannot  be  expected  to  give  satisfactory  results.  There 
remains,  however,  the  very  large  class  in  which  either  one 
or  other  method  may  be  expected  to  give  good  results,  and 
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tere,  as  our  author  says,  "  everyone  must  judge  for  himself.'* 

In  our  opinion  general  ansBsthesia  should  have  the  preference 

where  a  competent  anaesthetist  is  obtainable,  but  if  such  an 

•assistant  cannot  be  obtained  both  surgeon  and  patient  will 

be  better  served  by  local  anaesthesia. 

We  strongly  recommend  a  careful  study  of  Dr.  Struthers' 

book  to  all  operating  surgeons,  and  we  believe  that  there 

will  be  few  of  them  who  will  not  derive  much  information 

from  it.    The  book  itself  is  well  and  clearly  written,  and 

contains  a  vast  amount  of  information  in  a  small  space,  while 

the  reference  notes  will  greatly  facilitate  anyone  who  wishes 

to  study  the  experimental  evidence  on  which  the  conclusions 

it  contains  are  based. 

T.  P.  C.  K. 


The  Care  of  Children  :  Practical  HirUs  for  Mothers  and  Nurses 
at  Home  and  Abroad.  By  Robert  J.  Blackham,  D.P.H. 
(Lond.),  Captain,  Royal  Army  Medical  Corps ;  Examiner, 
St.  John  Ambulance  Association  ;  Member  of  the  Honour- 
able Society  of  the  Middle  Temple ;  Fellow  of  the  Obstetrical 
Society ;  Fellow  of  the  Incorporated  Society  of  Medical 
Officers  of  Health.  Revised  and  enlarged  Edition. 
London  :  The  Scientific  Press.     1906.    Pp.  84. 

Le8  enfants  sont  ce  gu'on  les  fait — ^this  is  the  apt  quotation  on 
the  title-page  of  an  unpretentious,  yet  admirable,  guide  to 
the  management  of  infants  and  older  children.  The  keynote 
is  struck  when  the  author  on  the  threshold  insists  that 
"  mothers  should,  above  all  things,  undeistand  that  the  proper 
food  for  the  first  nine  months  of  a  child's  life  is  its  mother's 
milk."  "  If  the  mother  has  not  sufficient  milk  she  shoiild 
eat  as  much  nourishing  food  as  possible,  and  take  a  cup  of 
milk,  egg  and  milk,  milk  gruel,  or  some  strong  soup,  with 
bread,  half  an  hour  before  the  baby  is  put  to  the  breast. 
Stout  is  not  necessary  for  a  nursing  mother,  and  the  pernicious 
habit  of  drinking  stout  during  the  morning  has  nothing  to 
reconmiend  it  "  (page  2).  "  If  for  any  reason  a  mother  is 
unable  to  nurse  her  child  entirely,  she  should  not  wean  it,  but 
augment  her  own  supply  with  cow's  milk,  diluted  according 
to  the  table  given  below."     This  Table  will  be  found  at  page 
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4,  and  is  so  simple  as  to  be  easily  understood  by  any  nnising 
mother. 

The  nine  chapters  contained  in  this  little  book  deal  in 
order  with  food,  drinks  and  medicines,  clothing,  cleanliness, 
rest  and  exercise,  infections  diseases,  the  nursery,  nursery 
*'  First  Aid,"  and  nursery  cookery.  In  the  last  chapter  will 
be  found  a  number  of  recipes,  which,  the  author  reminds 
mothers, ''  are  to  be  cooked  for  but  not  in  the  nursery."  Whey 
is  '*  an  invaluable  preparation  " — we  agree  in  this  opinion, 
but  its  nutritive  value  is  low,  and  we  think  the  author  should 
not  have  omitted  all  mention  of  egg-water,  or  albumen  water, 
which  given  with  an  equal  quantity  of  whey  is  most  digestible 
and  extremely  nourishing. 

Young  mothers  and  nurses  caimot  do  better  than  study 
this  really  valuable  and  practical  guide  to  the  care  of 
children. 


On  the  Relation  of  Diseases  of  the  Skin  to  Internal  Disorders. 
By  L.  Duncan  Bulkley,  A.M.,  M.D.  London :  Rebman. 
1906. 

Dr.  Bulkley  is  a  prolific  writer,  and  has  been  long  identified 
with  the  study  of  dermatology.  The  present  book  embodies 
four  lectures  delivered  to  physicians  at  the  New  York  Skin 
and  Cancer  Hospital  in  1905.  In  it  Dr.  Bulkley  seeks  to 
enforce  the  doctrine  that  in  discussing  the  aetiology  and  treat- 
ment of  diseases  of  the  skin  we  are  bound  to  look  deeper 
than  to  purely  local  causes  and  local  treatment,  which  have 
always  been  the  keynotes  of  the  Vienna  School  of  Dermatology. 

The  author  has  devoted  considerable  attention  to  urinary 
excretion  in  connection  with  diseases  of  the  skin,  and  has  had 
many  thousand  analyses  carried  out  in  his  laboratory.  As 
yet,  however,  the  net  results  are  disappointingly  small,  and 
it  is  not  possible  to  make  definite  statements.  In  a  chatty, 
if  somewhat  discursive,  style  Dr.  Bulkley  scans  diseases  of 
the  skin  in  relation  to  disorders  of  the  digestive,  excretory, 
and  respiratory  organs ;  to  the  nervous,  circulatory,  and 
sexual  systems  ;  to  s}rphilis,  &c. 

While  it  can  scarcely  be  said  that  he  brings  forward  novel 
or  original  ideas.  Dr.  Bulkley  undoubtedly  adduces  considerable 


204  Reviews  and  Bibliographical  Notices. 

evidence,  drawn  chiefly  from  his  own  experience,  of  the 
intimate  correlation  between  cutaneous  affections  and  con- 
stitutional disorders,  and  his  vigorous  protests  against Ja  too 
narrow  view  of  dermatology  are  not  unfounded. 

In  Lecture  IV.  he  sums  up  his  views,  and  considers  diseases 
of  the  skin  as  regards  diet,  hygiene,  and  general  therapeutics, 
giving  many  practical  hints.  He  believes,  and  we  think 
rightly,  that  the  value  of  mineral  springs  is  greatly  ovo 
estimated,  and  he  arrives  at  the  sinrple  conclusion  that,  apart 
from  the  salutary  accessories  of  watering-places,  it  is  the  water 
itself  rather  than  the  mineral  ingredients  it  contains  which 
really  benefits  the  patient. 

A  Hand-book  of  Medical  Jurisprudence  and  Toxicology,  for 
the  use  of  Students  and  Practitioners.  By  W.  A.  Brekd, 
M.B.,  B.Sc.  Lond.,  Barrister-at-Law.  London  :  C.  GrifiBn  k 
Co.     1906.    Pp.287. 

Tms  little  book  is  intended  primarily  for  the  use  of  medical 
students,  and,  in  scope,  is  sufficient  for  the  requirements  of 
the  examinations  of  the  various  licensing  bodies.  It  is  a 
very  difficult  matter  satisfactorily  to  compile  such  a  book, 
it  is  so  hard  to  decide  what  to  include  and  what  to  omit.  We 
must  say  that  it  appears  to  us  that  Dr.  Brend  has  been  succes- 
ful  in  his  task.  His  hand-book  is  clear  and  well  written ;  it  ia 
very  concise,  and  yet  it  contains  nearly  everything  of  im- 
portance. We  can  warmly  recommend  it  to  students  as  a 
satisfactory  book  to  make  up  for  examination  purposes. 

The  binding  and  general  make-up  of  the  book  are  first  class. 
The  only  criticism  which  we  wish  to  make  is  that  the  type  is 
small,  and  the  price  (8s.  6d.)  seems  rather  high  for  a  book  of 
this  size. 

The  Physiology  and  Therapeutics  of  the  Harrogate  WaterSy 
Baths,  and  Climate,  applied  to  the  Treatment  of  Chronic 
Disease.  By  W.  Bain,  M.D.  ;  and  W.  Edgecombe,  M.D. 
London :  Longmans,  Green  &  Co.     1905. 

The  modes  of  action  of  mineral  waters  and  of  spa  treatment 
in  general  are  undoubtedly  obscure,  and  we,  therefore,  all 
the  more  gladly  welcome  a  work  such  as  that  under  review. 
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In  it  the  authors  honestly  try  to  place  the  subject  on  a  more 
secure  loiindation,  and  they  have  industriously  collected 
valuable  data,  which  are  fortified  by  their  own  experimental 
researches  and  wide  cUnical  experience. 

For  the  average  medical  practitioner  the  fourth  and  con- 
cluding section  of  the  book  is  the  most  important ;  1,500  cases 
of  chronic  disease  are  analysed,  and  their  treatment  by 
Harrogate  methods  is  discussed. 

We  can  warmly  recommend  the  book  as  a  straightforward 
and  scientific  effort  to  present,  upon  rational  lines,  the  basis 
of  spa  treatment,  and  it  is  by  far  the  best  therapeutic  guide 
we  have  met  with  to  any  watering-place  at  home  or  abroad. 

A  few  years  ago,  at  a  cost  of  £120,000,  a  new  and  magnificent 
suite  of  baths  was  erected  at  Harrogate,  which  for  comfort 
and  completeness  of  detail  are  perhaps  unrivalled  in  Europe. 


Manual  of  Medicine.  By  T.  K.  Monro,  M.D.  ;  Professor 
of  Medicine  in  St.  Mary's  College.  Second  Edition. 
University  Series.  London :  Bailliere,  Tindall  &  Cox. 
1906. 

The  fact  of  this  volume  having  already  reached  a  second 
edition  shows  that  it  must  have  been  fairly  widely  accepted 
as  a  standard  text-book  in  Great  Britain,  but,  as  far  as  we 
are  aware,  it  has  not  as  yet  been  extensively  employed  by 
medical  students  in. this  country.  It  has  plenty  of  time, 
however,  to  win  favour,  and  although  its  competitors 
are  many,  we  have  no  doubt  that  before  the  present  edition 
has  run  its  course  it  will  be  more  generally  known. 

It  is,  indeed,  produced  in  a  most  attractive  style  both  as 
regards  the  subject-matter  dealt  with  and  the  general  get 
up  of  the  book,  and  is,  above  all,  written,  from  the  student's 
point  of  view,  by  one  who  is  apparently  well  accustomed 
to  students'  wants.  Of  the  actual  text  it  is  unnecessary  to 
say  much,  as,  with  the  exception  of  the  manner  of  expo- 
sition, one  does  not  expect  to  find  anything  original  in  a 
work  of  the  kind,  but  we  may  say  that  the  work  is  well 
up  to  date  in  all  its  parts,  and  that  although  some  of  the 
chapters  are  rather  short,  every  subject  is  dealt  with  in  a 
practical  manner.      One  point  in  the  book  is  specially 


206  Reviews  and  Bibliographical  Notices, 

worthy  of  commendation,  and  that  is  the  introduction  of  a 
short  description  of  the  methods  of  physical  examination 
as  applied  to  the  diagnosis  of  chest  complaints.  From  our 
own  point  of  view  we  would  have  preferred  to  see  the 
chapter  on  skin  diseases  omitted,  but,  on  the  other  hand^ 
we  know  that  many  students  complain  now-a-days  of  the 
necessity  of  mastering  a  special  work  on  that  subject,  and 
of  the  difficulty  of  obtaining  one  which  will  be  sufficiently 
small  to  be  conveniently  perused  and  remembered. 

The  only  fault  that  we  have  to  find  is  that  the  book  is  a 
little  too  didactic,  and  not  sufficiently  stimulating — in 
fact,  that  it  fails  to  impress  the  fact  that  MediciLe  is  at 
best  an  unfinished,  though  progressive,  science.  One  of 
the  many  functions  of  a  text-book  is  to  encourage  in  the 
reader  original  research  and  a  desire  for  more  knowledge. 
The  volume  before  us  appears  to  ignore  this  fact,  but  we 
believe  that  the  average  student  will  look  upon  that  as  a 
point  in  its  favour. 


Nursing  in  the  Acute  Infectious  Fevers.  By  Oeorg£  P. 
Paul,  M.D.  Philadelphia  and  London  :  W.  B.  Saunder» 
&Co.     1906.     Illustrated.     Pp.200. 

Although  the  author  in  the  preface  says  "the  subject- 
matter  is  written  for  the  nurse  and  not  for  the  medical 
graduate  or  scientific  worker,''  the  majority  of  readers  in 
this  country  will  value  it  rather  as  a  handbook  showing 
the  medical  man  how  he  ought  to  have  his  patients  nursed 
than  as  a  manual  to  be  placed  in  the  hand  of  the  nurse. 
Lists  of  possible  complications,  with  very  short  technical 
explanations,  fit  to  alarm,  but  not  to  inform,  are  given. 
" Hyperdermoclysis  of  normal  saline  solution"  is  recom- 
mended in  severe  cases  of  scarlatinal  dropsy,  but  no  ex- 
planation of  the  term  is  given.  If  long  words  must  be 
used  a  glossary  should  be  added.  To  recommend  ''red 
curtains  on  the  windows  .  .  .  and  even  red  wall 
papers  and  hangings"  in  small-pox  is  hardly  reasonable, 
and  certainly  not  a  doctrine  of  perfection.  It  is  not  this 
that  is  meant  by  the  Red  Light  Treatment  of  Small-pox. 
Several  expressions,  such  as  "  gravity  cream,"  although 


Lack — Diseeues  of  the  Nose.  20T 

easily  nnderstood,  strike  the  eye  as  unfamiliar,  and  some  of 
the  methods,  such  as  the  ''bed  bath,"  would  inflict  more  dis- 
turbance on  the  patient  than  the  possible  benefits  wouldl 
counterbalance.  On  the  whole,  however,  the  book  is  prac- 
tical and  suggestive. 


Lectures  upon  the  Nursing  of  Infectious  Diseases.  By 
F.  J.  WooLLACOTT^  M.D.  Loudou  :  The  Scientific  Press^ 
Limited.     N.  D.    Pp.147. 

This  is  an  excellent,  accurate,  and  reliable  handbook  for 
nurses  who  have  to  deal  with  infectious  cases.  The 
symptoms  of  the  diseases  are  described  and  their  occur- 
rence is  explained.  Those  symptoms  which  specially  need 
observation  and  report,  as  possible  fore  warnings  of  dangers 
and  complications,  are  emphasised.  The  paragraphs  on 
treatment  are  clear  and  practical,  and  are  judiciously 
limited  to  what  nurses  have  to  carry  out,  and  for  which 
they  may  have  to  make  preparation. 


The  Diseases  of  the  Nose  and  its  Accessory  Sinuses.  By  H. 
Lambert  Lack,  M.D.  (Lond.),  F.B.C.S.,  &c.  London, 
New  York,  and  Bombay  :  Longmans,  Green  &  Co.     1906. 

Mb.  Lack  adds  to  our  list  of  books  on  the  nose,  and  has 
certainly  produced  a  work  in  every  way  worthy  of  his 
reputation.  He  goes  into  the  anatomy  with  sufiicient  ful- 
ness for  the  purpose  in  view,  and  one  must  at  once  mention 
possibly  the  most  useful  feature  of  his  book,  that,  at  the 
end  of  each  chapter  or  paragraph  he  refers  the  reader  to 
other  books,  monographs,  &c.,  where  the  subject  is  alsa 
dealt  with.  This  enables  the  reader,  when  looking  up  a 
subject,  to  at  once  gain  some  knowledge  of  the  literature, 
and  t(^  know  where  to  find  further  discussion,  should  that 
be  necessary. 

His  chapter  on  nasal  obstruction  and  the  diagrams  of 
the  highly-arched  palate  are  specially  worthy  of  commen- 
dation ;  and  if  we  were  to  single  out  one  more  useful  than 
another,  perhaps  Figure  47,  page  65,  would  illustrate  best 
how  deviation  of  the  septum  may  be  caused. 
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His  chapter  on  headache  and  pain  in  connection  with 
the  diseases  of  the  nose  and  accessory  cavities  is  useful,  and 
his  diagram  of  the  pain  areas  connected  with  pain  in  acces- 
sary sinuses,  &c.,  is  very  true  and  helpful. 

In  discussing  asthma,  hay-fever,  &c.,  he  is  in  favour  of 
nasal  treatment,  whether  there  be  obvious  nasal  trouble  or 
not ;  for,  as  he  says,  many  cases  are  benefited,  though  it 
might  be  hard  to  say  why,  unless  one  is  content  with  the 
theory  first  brought  out  by  Dr.  Alexander  Francis,  that 
cauterising  the  septum  in  asthma  reduces  the  irritability 
of  the  respiratory  outpost  or  sensory  sentinel  in  the  nose. 

One  must  join  issue  with  his  half-hearted  praise  of  the 
operation  of  sub-mucous  resection  of  the  septum,  as  most 
operators  now  prefer  it,  in  spite  of  its  difficulty,  to  any 
other  operation. 

His  discussion  of  operations  for  the  antrum  of  High- 
more  are  very  full,  and  his  own  method  of  operating 
through  the  inferior  meatus,  without  first  opening  the 
canine  fossa,  is  worthy  of  wider  use.  The  one  disadvan- 
tage which  may  be  urged  against  it  is  that  it  is  necessary 
to  remove  a  good  piece  of  the  inferior  turbinal.  At  the 
same  time  most  patients  would  prefer  this  to  the  very 
much  more  serious  operation  first  proposed  by  Mr.  Cald- 
well. 

The  author  has  succeeded,  within  the  limits  of  a  medium 
sized  book,  to  give  the  reader  a  lot  of  information,  and  has 
not  cumbered  his  pages  with  obsolete  operations  and  long- 
since  exploded  theories. 


The  Paris  Medical  Journal.  A  Monthly  Review  of  French 
Medicine.  Edited  by  A.  A.  Wabdex,  M.D.,  Physician  to 
the  Hertford  British  Hospital;  and  Edmund  L.  Gros, 
(M.D.,  San  Francisco  and  Paris).  Vol.  I.  No.  1,  April, 
1906.     No.  2,  May,  1906. 

The  appearance  of  this  new  medical  periodical  bears  testi- 
mony to  the  increasing  cosmopolitanism  of  medical  know- 
ledge and  international  communication.  That  a  profes- 
sional publication,  printed  in  the  English  language  for  the 
special  use  and  edification  of  English  readers,  should  be 
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issued  monthly  from  the  press  of  Gallic  Lutetice  is  as  signi- 
ficant of  the  prevailing  direction  of  the  currents  of  thought 
in  the  present  generation  as  any  of  the  historic  demonstra- 
tions carried  out  in  connection  with  the  much-advertised 
entente  cordiale.  It  marks  as  wide  a  departure  from  the 
practices  and  prejudices  of  the  days  of  England's  Henry  Y. 
and  France's  Jeanne  d'Arc.  We  cordially  wish  this  novel 
journalistic  venture  all  the  success  which  we  believe  it  to 
deserve.  We  look  upon  its  appearance  as  a  movement  in 
the  direction  of  increasing  the  existing  proportion  of 
general  peace,  and  good-will  among  men,  and  also  of 
judicious  culture — with  mutual  aid  of  the  most  enliglitened 
nationalities — of  the  particular  domains  of  intellectual 
acquisition  and  critical  discrimination  which  must  yield 
the  best  materials  for  the  enrichment  of  the  Medicine  of 
the  future. 

The  first  number  of  our  Anglo-French  contempo 
rary  is  of  folio  form,  and  contains  32  pages  of  text.  The 
general  appearance  is  modest,  while  the  matter  is  ex- 
tremely well  selected,  and  the  printing  clear  and  correctly 
carried  out — a  rather  di£Scult  item  in  the  task  of  issuing 
a  periodical  in  a  foreign  metropolis.  The  second  number^ 
which  has  just  come  to  hand,  contains  such  impressive 
headings  as  '^  Syndromes  of  Cholelithiasis  and  Appendi- 
citis" (Dr.  Le  Gendre),  and  "Alcoholic  Polyneuritic 
Psychosis"  (Prof.  Raymond),  &c.,  &c.  And  the  interest 
which  every  true  lover  of  his  profession  feels  in  the  per- 
sonalities and  achievements  of  the  great  living  and  the 
great  departed  votaries  of  the  healing  art  is  agreeably 
and  instructively  nourished  by  an  article  on  Professor  G. 
Dieulafoy.  It  is  headed  by  an  engraving  of  the  great 
physician — in  what  we  would  have  thought  extremely 
clerical-looking  dress  and  (standing — speaking)  posture — 
and  presents  in  the  text  an  excellent  profile  view  of  the 
head  of  his  inspired  master.  Trousseau,  as  it  rested  on  the 
pillow  of  death.  The  latter  has  a  double  interest  from 
the  fact  that  it  has  been  prepared  from  a  pen-drawing 
made  by  Professor  Dieulafoy  of  his  great  master,  as  the 
latter  lay  on  his  death-bed.  The  origin  of  the  special 
notice  of  the  pupil  by  the  honoured  teacher  is  told  with 
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flingularly  good  effect.  Trousseau  was  calling  the  atten- 
tion of  the  students  in  the  women's  ward  to  the  character- 
istic hankering  of  hysterical  females  for  the  observation 
of  all  around.  He  referred  to  Ovid's  description  of  the 
rape  of  the  Sabines,  and  wished  to  quote  the  line,  but  his 
memory  proved  treacherous  at  the  moment.  Turning  to 
the  students,  he  asked  could  any  one  supply  him  with  the 
verse.  After  a  momentary  hesitation,  Dieulafoy  moved 
forward  and  enunciated  the  metric  syllables : 

"  Spectatum  veniant,  veniant  spectentur  at  ip8a3.*' 

The  teacher  was  delighted.  The  name  of  the  pupil  was 
asked.  The  latter  had  made  the  first  great  forward  step 
in  a  brilliant  professional  career.  We  earnestly  pray  that 
our  own  representative  student  classes  may  always  be  able 
to  present  such  answers— even  while  our  hope  languishes 
in  its  promises. 


Rational  Organotherapy  with  Reference  to  Urosetniology. 
By  Professor  Poehl,  Professor  Prince  von  Tarch- 
ANOFF,  Dr.  a.  F.  Poehl.  and  Dr.  Wachs.  Translated 
from  the  Russian  Text.  Volume  I.  London :  J.  &  A. 
Churchill.     1906. 

The  above  rather  high-sounding  title  is  given  to  the  first 
of  a  series  of  contemplated  works  on  the  value  of  organo- 
therapy as  determined  by  its  general  effects  on  body  meta- 
bolism— these  effects  being  largely  determined  by  quanti- 
tative as  well  as  qualitative  analysis  of  the  urine,  and 
especially  by  the  determination  of  the  amount  of  oxida- 
tion going  on  within  the  body  as  shown  by  the  ratio  exist- 
ing between  the  different  forms  in  which  nitrogen  is  ex- 
creted. The  work,  as  indicated  above,  is  translated  from 
the  Russian  text,  and  after  perusal  of  it  we  are  forced  to 
the  conclusion  that  either  the  original  work  was  written 
in  a  very  unattractive  style  or  else  that  it  has  lost  con- 
siderably in  the  process  of  translation.  The  volume  contains 
218  pages,  and  is  practically  entirely  devoted  to  a  study  of 
the  value  of  spermin  in  therapeutics.  After  a  brief  historical 
introduction  there  follows  a  lengthy  chapter  on  the  objects 
of  a  rational  organotherapy,  in  which  the  authors  discuss 
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with  the  power  of  masters  of  the  subject  the  various 
methods  that  have  from  time  to  time  been  advocated  with 
a  view  to  ascertaining  the  activity  of  the  metabolic  pro- 
cesses of  the  human  body.  Unfortunately,  the  amount  of 
knowledge  displayed  is  far  beyond  the  clearness  of  expo- 
sition, and  without  the  closest  attention  it  is  difficult  from 
time  to  time  to  understand  what  the  writers  are  aiming  at. 
The  general  conclusion  arrived  at  is  that  a  much  more 
thorough  examination  of  the  urine  than  is  at  present  gene- 
rally carried  out  is  desirable,  and  should  include  not  only 
various  nitrogen  estimations,  but  also  the  determination 
of  the  absolute  osmotic  tension.  That  many  readers  will 
follow  either  the  advice  or  the  argument  on  which  it  is 
based  is,  we  think,  open  to  doubt.  The  chapter  closes  with 
a  remark  that  is  sufficiently  original  to  be  quoted  in  full — * 
'*  Hitherto  the  autopsy  has  been  the  only  certain  guide  to 
diagnosis,  but  it  is  unfortunately  applicable  only  after 
death " !  Some  interesting  points  are,  however,  brought 
out  with  reference  to  katalysatois,  and  the  practical  fact 
is  insisted  on  that  great  care  should  be  exercised  in  obtain- 
ing our  animal  products  absolutely  pure.  Next  follows  a 
chapter  on  the  chemistry  of  spermin  and  on  the  various 
preparations  of  it  that  may  be  employed.  It  is  pointed 
out  that  the  substance  is  a  product  of  both  male  and  female 
organs,  and  that  it  is  largely  distributed  in  the  body,  being 
produced  by  leucolysis  as  well  as  by  many  other  means. 
The  physiological  effects  that  are  claimed  as  following  its 
use  are  numerous,  and  include  the  following :  — (1)  The 
proportion  of  urea  nitrogen  to  the  total  nitrogen  in  the 
urine  rises.  (2)  The  amount  of  intermediary  nitrogenous 
products  diminishes.  (3)  The  amount  of  uric  acid  excreted 
in  proportion  to  the  amount  of  phosphoric  acid  rises. 
These  statements  and  others  are  supported  by  clinical  and 
experimental  evidence,  but  we  cannot  say  that  the  writers 
have  convinced  us  of  their  importance  or  of  the  fixity  of 
their  results.  More  interesting  are  some  experiments  that 
seem  to  show  that  animals  treated  with  spermin  are  more 
immune  to  pathogenic  micro-organisms  than  are  normal 
untreated  animals,  but  these  again  require  careful  con- 
Bideration  before  they  are  accepted  as  conclusive.     The 
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book  is  concluded  by  a  long  chapter  detailing  the  clinical 
results  that  have  been  found  to  follow  the  administration 
of  spermin  in  various  diseases,  over  twenty  in  number,  and 
including  such  conditions  as  chlorosis,  tabes  dorsalis, 
syphilis,  and  cholera.  On  the  whole,  we  are  favourably 
impressed  with  its  value,  and  certainly  think  that  it  is 
worthy  of  trial  in  cases  that  are  either  otherwise  incurable 
or  else  resist  the  usual  methods  of  treatment.  The  whole 
volume  shows  us  how  advanced  the  Russian  School  of 
Medicine  must  be,  and  from  that  point  of  view  is  interest- 
ing. We  cannot  recommend  it  to  the  general  practitioner, 
but  we  feel  sure  that  the  skilled  physiological  chemist  will 
find  much  to  interest  him  and  much  to  criticise  in  its 
pages. 


Biographic  Clinics.  Vol.  III.  Essays  concerning  Ithe 
Influence  of  Visual  Function,  Pathologic  and  Physio- 
logic, upon  the  Health  of  Patients.  By  George  M. 
Gould,  M.D.     London:  Bebman,  Ltd.     1906.     Pp.516. 

Volume  III.  consists  of  thirteen  chapters,  an  introduction, 
and  two  appendices,  as  follows  :  — The  New  Ophthalmology, 
and    its    Relation    to    General   Medicine,    Biology,    and 
Sociology;     The     Life     Tragedy    of     John     Addington 
Symonds;    Taine's  Ill-Health;   Eye  Strain  as  a  Cause  of 
Headache  and  other  Neuroses,  by  Simson  Snell,  F.R.C.S. 
Ed. ;    Slight  Errors  of   Refraction,  and  their  Influence 
on  the  Nervous  vSystem,  by  C.  Ernest   Pronger,  F.R.C.S. ; 
The  History  and  Etiology  of  Migraine;    The  Optic  and 
Ocular  Factors  in  the  Etiology  of  the  Scoliosis  of  School 
Children ;   Visual  Function  the  Cause  of  Slanted  Hand- 
writing :    its  Relation  to  School  Hygiene,  School  Desks, 
Malposture,  Spinal  Curvature,  and   Myopia ;    Dextrality 
and  Sinistrality;    The  Pathologic   Results  of  Dextrocu- 
larity  and  Sinistrality ;    Subnormal  Accommodation  and 
Premature  Presbyopia;    The  Reception  of  Medical  Dis- 
coveries ;  Some  Problems  of  Presbyopia ;  A  Suggestion  as 
to  Postmvdriatic  Refraction  Tests;   A  Case  of  "Mathe- 
matically  Perfect  Eyes." 

Those  who  have  seen  Volumes  I.  and  II.  of  Dr.  Gould's 
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'* Biographic  Clinics"  will  be  able,  from  the  above,  to 
form  a  good  idea  of  the  style  and  scope  of  the  present  one. 
Dr.  Gould  is  not  complimentary  to  the  Ophthalmological 
world  outside  America,  and  even  in  the  New  World  there 
be  few  that  see  the  light  of  "the  New  Ophthalmology." 
In  his  introduction  (page  9)  he  writes: — "The  Continent 
of  Europe  still  lingers  in  pitiful  barbarism  upon  this  sub- 
ject. When  my  patients  return  from  these  benighted 
countries  they  tell  tales  that  should  be  gathered  for  the 
amusement  of  coming  and  humor-loving  generations." 

He  thinks  that  "  some  day  it  will  be  established  that  eye 
strain  is  a  large  factor  in  the  production  of  diseases  of  the 
kidne\'."     (Page  48.) 

Further  on  (p.  329)  he  says :  — "  In  Germany,  the 
Motherland  of  Myopia,  there  is  no  scientific  correction  of 
ametropia.  The  very  simplest  and  most  fundamental 
conditions  of  accuracy  are  wilfully  or  ignorantly  un- 
noticed, and  the  ocular,  nervous,  and  nutritional  systems 
are  hopelessly  ruined  and  by  wholesale.  With  one 
splendid  exception  our  American  students  of  the  subject 
have  usually  adopted  the  European  blunder,  and  for  a 
hundred  years  we  shall  doubtless  have  the  empty  echoings 
of  the  European  nonsense  as  to  school  desks  and  myopia." 

Dr.  Gould  reminds  us  of  the  young  cabinet  minister 
spoken  of  by  Mr.  Chamberlain  as  the  personification  of 
"charity,"  that  charity  which  vaunteth  not  itself  and  is 
not  puffed  up. 

But  in  spite  of  a  great  deal  of  vain-glorious  boasting  as 
regards  his  *' discovery" — viz.,  that  most  diseases  of  the 
human  body  and  mind  are  produced  by  "  eye  strain,"  and 
much  vilification  of  those  who  do  not  accept  the  gospel 
as  preache<l  bv  liim — then*  is  plenty  of  interest  in  tlie  book, 
and  it  will  cause  its  reader  to  think  that  underneath  the 
superstructure  of  froth  there  may  be  a  solid  foundation  of 
valuable  suggestiveness. 


PART  III. 
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REPORT  ON  PRACTICE  OF  MEDICDIE. 

Bv  Henry  T.  Bewley.  M.D.  Univ.  Dubl. ;  F.R.C.P.I.; 
Physician  to  the  Adelaide  Hospital ;  and  Lecturer  on 
Forensic  Medicine  and  Hygiene,  Trinity  College,  Dublin. 

I.   THE  TREATMENT  OF  DIABETES. 
II.   CHRONIC  BRONCHITIS  AND  OBESITY. 

III.  SALICYLIC  I0NI8ATI0N  IN  TIC  DOULOUREUX. 

IV.  CALCIUM     CHLORIDE     AS     A     MEANS     OF     PREVENTING 

ERUPTIONS  PROM  ANTITOXIN. 
V.   THE  HEART  IN  STOKES-ADAMS*  DISEASE. 
VI.   APPENDICITIS  IN  CHILDREN. 
VII.   THE  OUAIACUM  TEST  FOR  BLOOD. 
VIII.   THE  PROPHYLAXIS  OF  GASTRIC  HEMORRHAGE. 
IX.    CORYZA  IN  INFANTS. 
X.    SAHLl'S  METHOD  OF  TESTING  THE  STOMACH  CONTENTS 
WITHOUT  USING  THE  STOMACH  TUBE. 

I.   THE  TREATMENT  OF  DIABETES. 

R.  T.  Williamson  calls  attention  to  the  value  of  aspirin  in 
the  milder  f onns  of  diabetes ;  when  combined  with  a  slight 
restriction  of  diet,  or  even  without  any  restriction,  it  has  a 
distinct  action  in  reducing  the  sugar  excretion.  He  gives 
15  grains  three  or  four  times  a  day. 

It  is  important  that  alkaline  water  or  milk  should  not  be 
taken  immediately  after  the  aspirin.  One  drop  of  lemon 
juice  should  be  taken  with  each  dose. 

He  also  calls  attention  to  the  value  of  desiccated  cocoa-nut 
powder  as  a  substitute  for  flour — it  is  comparatively  cheap, 
and  is  therefore  suitable  for  poor  patients ;  it  also  contains 
much  fat,  which  is  valuable.  Its  percentage  composition 
is:— Fat,  71.13  per  cent. ;    nitrogenous  substances,  9.43  per 
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cent. ;  carbohydrates,  12.44  ^i  cent.  Most  of  the  carbo- 
hydrates consists  of  sugar,  but  this  can  be  removed  by  the 
action  of  yeast.  Hence  sugar-free  cocoa-nut  cakes  may  be 
prepared  as  follows  : — 

Cocoa-nut  Cakes, — 1  oz.  of  German  yeast,  4  tablespoonf  uls  of 
lukewarm  water,  16  oz.  of  desiccated  cocoa-nut  powder ; 
mix  into  a  paste,  adding  a  little  more  water  if  necessary ; 
leave  in  a  warm  place  for  20  minutes,  then  add  2  eggs  beaten 
up  in  3  or  4  tablespoonfuls  of  milk,  and  a  little  salt ;  mix 
well ;  place  into  16  small  tins  or  dishes  (well  greased).  Bake 
in  a  moderate  oven  20  or  30  minutes. 

Cocoa-ntd  Pudding  can  be  prepared  thus  : — i  oz.  of  German 
yeast  is  well  mixed  in  lukewarm  water  with  J  ft.  of  cocoa-nut 
powder,  then  ^  oz.  of  butter,  a  pinch  of  salt,  and  a  little  milk 
are  added ;  all  must  be  well  mixed.  The  mixture  is  placed 
in  a  pudding-dish  and  baked  in  a  moderate  oven  for  20  to  30 
minutes,  imtil  the  surface  is  brown.  The  pudding  can  be 
eaten  hot  or  cold,  and  may  be  taken  with  custard,  and 
sweetened,  if  desired,  with  saxin. 

He  also  shows  that  some  fruits  contain  but  little  sugar. 
Oranges  contain  only  2.5  to  3  per  cent,  of  sugar,  and  ''  grape- 
fruit ''  contains  less,  and  is  a  valuable  adjunct  to  the  diet  of 
diabetics.  The  following  fruits  may  also  be  allowed,  as  they 
contain  only  a  small  percentage  of  sugar  (chiefly  levulose) 
and  non-nitrogenous  extract  (total  percentage  of  both  being 
given  in  brackets) : — 

Cranberries  (1.5),  unripe  green  gooseberries  (2-2.5),  rasp- 
berries (4-5),  bilberries  (4-5),  blackberries  (4),  red  currants 
(6-7).  Melons  also  contain  but  little  sugar,  and  may  be 
allowed  in  limited  quantity.  Rhubarb  is  almost  free  from 
sugar  (0.33  per  cent.). — Medical  Chronicle,  May,  1906. 

II.   CHRONIC  BRONCHITIS   AND  OBESITY. 

G.  A.  Sutherland  calls  attention  to  the  serious  effect  which 
obesity  exerts  on  the  progress  of  chronic  bronchitis. 

We  find  clinically  that  a  very  common  history  in  a  bronchitic 
patient  is  as  follows : — Some  time  after  passing  the  age  of 
forty,  he  or  she  began  to  get  stout.  With  the  increasing 
stoutness  it  was  noticed  that  an  ordinary  cold,  which  formerly 
did  not  pass  beyond  the  naso-pharynx,  had  a  tendency  to 
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affect  the  bronchial  tubes.  There  was  also  an  increasing 
frequency  about  these  colds.  Later,  the  ascent  of  a  slight 
incline  produced  a  shortness  of  breath,  to  which  the  patient 
had  been  previously  unaccustomed.  Then,  even  on  a  level 
road,  the  rate  of  walking  gradually  became  slower  and  slower, 
and,  as  the  result,  the  amoimt  of  daily  exercise  became  con- 
siderably diminished.  There  was  also  noticed  a  sUght  or 
marked  wheeze  about  the  chest,  along  with  a  shortness  of 
breath  on  any  exertion,  even  talking;  and  at  night  a  desire 
to  have  the  chest  propped  up  to  secure  easy  and  quiet 
breathing.  Perhaps  no  more  acute  S3anptoms  had  developed, 
or,  it  may  be,  that  a  run  to  catch  a  train  had  produced  an 
attack  of  acute  and  alarming  dyspncEa.  On  examining  a 
patient  with  such  a  history,  we  shall  often  find  the  signs  of 
chronic  bronchitis.  The  heart  is  diflBicult  to  define  from  the 
mass  of  fat  in  the  chest  wall,  but  there  are  no  evidences  of 
cardiac  degeneration  or  of  valvular  disease.  The  pulse 
is  regular  and  good  when  the  patient  is  at  rest,  and  the 
arteries  and  kidneys  appear  to  be  healthy. 

If  one  wishes  to  make  a  cure,  the  first  and  essential  thing 
is  to  remove  the  excess  of  adipose  tissue.  Too  much  carbo- 
hydrates and  fats  are  being  taken.  The  lines  of  treatment 
which  will  be  found  simple,  safe,  and  efficient  are  (1)  a  lean 
meat  diet :  (2)  a  saline  aperient  in  the  morning ;  (3)  water 
to  drink  freely  between  meals. 

First,  as  regards  the  diet,  there  should  be  three  meals  a 
day,  selected  from  the  following : — Beef  or  mutton,  chops, 
steak,  fowl,  fish,  game,  kidneys,  tongue,  and  veal.  These 
are  to  form  the  main  part  of  the  dietary,  but  the  patient 
must  partake  of  them  in  moderation,  so  as  to  avoid  the  evils 
of  an  excess  of  proteid  food  in  the  system.  If  signs  of  indiges- 
tion appear,  he  has  probably  been  partaking  too  freely.  In 
addition,  he  may  be  allowed  at  each  meal  two  small  pieces 
of  dry  toast,  or  two  breakfast  biscuits,  or  two  tablespoonfuls 
of  dinner  biscuits  ;  at  one  meal  a  tablespoonful  of  spinach 
or  other  green  vegetable,  and  at  another  a  raw  apple.  One 
cup  of  tea  or  coffee,  or  one  claretglassful  of  water,  with  half 
an  ounce  of  whisky,  if  required,  represents  the  amount  of 
fluid  allowed  with  meals. 

Secondly,  a  dose  of  some  saUne  should  be  taken  every 
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morning  in  as  concentrated  form  as  possible.  One  good 
evacnation  daily  is  sufficient. 

Thirdly,  while  the  amount  of  fluids  taken  at  meals  is  strictly 
limited,  the  patient  is  encouraged  to  drink  at  other  times 
from  one  to  two  pints  daily.  Plain  water  is  as  good  as  any- 
thing else,  but  mineral  waters  may  be  taken  if  preferred. 

The  result  should  be  a  loss  in  weight  of  from  two  to  five 
pounds  a  week.  The  patient  will  complain  that  his  hunger 
is  not  satisfied — this  cannot  be  helped.  In  a  short  time  he 
will  report  the  disappearance  of  the  chronic  wheeze  and  of 
the  shortness  of  breath  on  exertion.  He  may  become  uneasy 
about  the  effect  of  this  diet  on  his  gout.  ''  So  far  I  have  not 
seen  any  ill-effect  in  the  goutiest  of  patients.  I  have  found 
that  *'  gouty  bronchitis '  in  a  fat  subject  generally  turns  out 
to  be  fatty  bronchitis  in  a  gouty  subject.'' 

The  severe  proteid  regimen  need  not  be  persisted  in  for 
the  rest  of  the  patient's  life  ;  what  we  must  insist  on  is  that 
his  meals  should  be  moderate  in  amount,  and  that  carbo- 
hydrates should  not  be  in  excess. 

So  also  in  babies  who  are  subject  to  bronchitis,  it  will  often 
be  found  that  they  are  fat  and  flabby,  and  when  they  are 
given  less  carbohydrates  the  bronchitic  tendency  will  soon 
pass  off. — Ed.  Med.  Jour.y  April,  1906. 

lU.     SALICYLIC    lONISATION    IN    AN    OBSTINATE    CASE    OP    TIC 

DOULOUREUX. 

Professor  S.  Leduc,  of  Nantes  (La  Semaine  medicale, 
November  22nd),  reported  last  year  several  cases  in  which 
he  had  obtained  excellent  results  in  neuralgia  by  electrolytic 
introduction  of  salicylic  ions  (galvanic  cataphoresis).  Recently 
he  has  again  resorted  to  this  method  with  success  in  a  case  of 
tic  douloureux  of  thirty-five  years  standing.  It  affected  all 
of  the  right  side  of  the  face,  and  the  pain  was  constant. 
Frequent  crises  occurred,  which  were  so  severe  that  the 
patient  lost  flesh  and  his  face  constantly  bore  the  appearance 
of  acute  suffering.  He  was  cured,  according  to  Dr.  Leduc, 
in  three  seances  by  salicylic  ionisation.  The  method  followed 
was  to  apply  the  cathode,  moistened  with  a  solution  of  sali- 
cylate of  sodium,  to  the  right  side  of  the  face,  and  at  the  first 
treatment  the  current  was  raised  gradually  to  an  intensity  of 
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45  milliamperes  and  maintained  for  forty  minutes.  After 
the  second  seance,  which  took  place  three  days  later  (when 
the  current  was  allowed  to  pass  for  one  hour,  with  a  cunent 
of  35  milliamperes),  he  experienced  decided  amelioration. 
The  pain  now  returned  only  during  exposure  to  cold.  Finally, 
a  third  and  last  ionisation  of  forty  minutes  brought  about 
a  final  cessation  of  the  pain.  From  that  time  the  patient's 
condition  has  been  remarkably  improved,  and  he  has  also  even 
regained  considerable  flesh. — N.  Y.  Med.  Jour.,  Dec.  30,  1905. 

IV.  CALCIUM  CHLORIDE  AS  A  MEANS  OF  PREVENTING  ERUPTIONS 

FROM   ANTITOXIN. 

M.  Netter,  in  a  communication  read  before  the  Societe  de 
Biologic  (La  Tribune  medicale,  February  7,  1906),  stated 
that  the  administration  of  one  gramme  of  calcium  chloride 
on  the  same  day  as  that  on  which  the  injection  of  antidiph- 
theritic  serum  is  made,  and  on  the  two  succeeding  days,  will 
prevent,  in  great  measure,  at  least,  the  skin  eruption,  which 
sometimes  follows  such  injection.  His  statistics  were  based 
on  a  total  of  516  infants,  half  of  which  number  received  the 
injection  alone,  and  the  others  also  received  the  calcium 
chloride.  Among  the  latter  the  proportion  of  those  presenting 
an  eruption  was  only  six  per  cent.,  whereas  among  the  con- 
trols the  proportion  was  forty  per  cent. — N.  Y.  Med.  Jour., 
March  24.  1906. 

v.    ACTION  OF  THE   HEART   IN  STOKES-ADAMS'    DISEASE. 

Leuchtweis  describes  an  interesting  case  of  this  condition : — 
A  workman  aged  forty,  addicted  to  beer  and  tobacco,  had  had 
occasional  attacks  of  unconsciousness  for  seven  years.  He 
stated  that  during  that  time  his  pulse  frequently  had  never 
exceeded  30  per  minute.  On  examination  it  was  found  that 
there  were  visible  pulsations  in  the  jugular  veins,  irregular, 
alternately  strong  and  weak,  best  seen  while  Ijdng.  These 
pulsations  occurred  48-50  times  a  minute.  The  ventricle, 
as  shown  by  the  apex  beat  and  the  carotid  pulsation,  was 
always  beating  30  to  the  minute.  Tracings  showed  that 
auricle  and  ventricle  beat  independently.  There  was  thus 
a  complete  "  heart  block." — DeiU.  Archiv.  f.  Uin.  Med. 
86,  4  and  5. 
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VI.   APPENDICITIS  IN  CHILDREN. 

Dowd  concludes  that  in  children  (1)  the  rapidity  and 
insidiousness  of  the  disease  are  much  greater ;  (2)  that  the 
percentage  of  diffuse  and  general  peritonitis  is  greater,  probably 
because  the  omentum  is  less  apt  to  inclose  the  inflamed 
appendix ;  (3)  that  the  pain  is  almost  always  present,  but 
is  more  difficult  to  interpret ;  (4)  that  the  vomiting  is  almost 
always  present  and  is  frequently  many  times  repeated ; 
(5)  that  the  abdominal  palpation  in  the  majority  of  cases  is 
as  satisfactory  or  more  satisfactory  than  in  adults,  but  in  a 
few  cases  is  absolutely  misleading ;  (6)  that  constipation  is 
much  less  likely  to  be  present ;  (7)  that  they  have  a  greater 
ability  to  deal  with  general  peritonitis  than  adults  have ;  (8)  that 
during  the  acute  progress  of  the  disease  delay  is  more  dangerous 
than  in  adults,  because  of  the  insidious  course  of  the  disease 
and  the  greater  tendency  to  peritonitis,  and  immediate 
operation  is  to  be  advised. — Med.  News,  and  N.  Y.  Med.  Jour., 
Sept.  30,  1905. 

VII.  THE  GUAIACUM  TEST  FOR  BLOOD. 

I.  S.  Wile  {New  York  Medical  Journal,  1905,  p.  752).— 
A  better  reaction  is  thought  to  be  obtained  by  extracting 
the  colouring  matter  and  testing  for  the  hsemoglobin  of  the 
blood  at  one  step.  To  equal  parts  of  turpentine  and  chloro- 
form add  a  drop  of  tincture  of  guaiacum  until  slight  milkiness 
appears.  Add  the  suspected  solution  to  1-2  cc.  of  the  reagent, 
and  shake  thoroughly.  When  blood  is  present  the  solution 
becomes  blue.  The  colour  takes  a  few  seconds  to  manifest 
itself,  but  gradually  deepens  until  all  the  hsemoglobin  has 
entered  into  the  reaction.  The  colour  gradually  becomes 
lighter  and  slowly  disappears.  The  test  reacted  with  0.5  cc. 
of  blood  in  40,000  cc.  of  urine,  while  one  in  10,000  dilution 
of  blood  failed  to  react  with  the  usual  peroxide-guaiacum 
test.  Instead  of  using  the  tincture  of  guaiacum,  a  10  per 
cent,  solution  of  resin  of  guaiacum  in  glacial  acetic  acid  may 
be  substituted. — Med.  Chron.,  Dec,  1905. 

VIII.    THE  PROPHYLAXIS   OF  GASTRIC   HiSMORRHAGE. 

I.  Boas  {Deutsche  med.  Woch.,  No.  18,  3rd  May,  1906).— 
The  author  lays  much  stress  upon  the  recognition  of  preliminary 
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haemorrhage  probably  of  small  amount  preceding  a  serious 
nsemorrhage  in  ulcer  of  the  stomach.  This,  he  declares,  is 
the  necessary  point  of  departure  in  attaining  a  prophylactic 
treatment.  In  fifteen  months  he  saw  in  private  practice 
82  certain  and  60  probable  cases  of  ulcer  of  the  stomach. 
In  58  per  cent,  of  these  blood  was  foimd  in  the  stools  and  in 
74  per  cent,  of  a  large  series  of  cases  reported  by  Siegel.  The 
question  arises,  Do  these  slight  haemorrhages  lead  in  the 
majority  of  cases  to  later  manifest  hsemorrhs^es  ?  From 
experience  directed  to  this  question  for  five  years,  Boas 
answers  imhesitatingly,  Yes.  These  slight  haemorrhages 
appear  only  by  the  dark  colour  of  one  or  two  stoolfi,  and  are 
generally  described  by  the  patient  as  such.  Such  evidence  is 
not  sufficient,  but  should,  Boas  says,  be  the  indication  for  a 
closer  watch  for  the  repetition  of  it  that  will  likely  occur. 
For  the  recognition  of  blood,  the  guiac-turpentine,  the  aloin, 
or  the  spectroscopic  test  will  answer  perfectly  well.  When 
blood  has  been  recognised,  treatment  will  be  directed  first 
to  stop  the  haemorrhage,  and,  secondly,  where  possible,  to 
cure  the  imderlpng  cause  of  the  haemorrhage.  Rest  in  bed 
is  at  once  enjoined,  save  in  cases  where  gastric  or  intestinal 
carcinoma  is  present ;  in  these,  only  when  the  haemorrhage 
is  severe.  Milk  diet  is  strictly  enjoined,  and  in  severe  cases 
injections  per  rectimi  of  10  to  20  per  cent,  calcium  chloride 
solution.  The  author  doubts  if  its  effect  is  by  reason  of  its 
being  a  haemostatic,  but  considers  it  useful.  In  all  these  cases 
of  h:Bmorrhage  injections  are  preferable  to  purgatives  to 
obtain  movements  of  the  ho-weh.—  Montreal  Med.  Jour.y 
July,  1906. 

IX.   TREATMENT  OF   CORYZA  IN  INFANTS. 

L.  Ballin  (Die  Therapie  der  Gegemoarty  1905,  p.  65).— 
Coryza  in  infants  is  especially  serious  on  account  of  the  nasal 
obstruction  produced  and  the  consequent  difficulty  in  feeding. 
In  addition,  bronchitis  and  broncho-pneumonia  are  more 
frequent  complications  than  in  adults.  Dr.  Ballin  beUeves 
that  these  complications  are  due  to  the  inhalation  of  infective 
secretion,  and  he  gives  figures  from  his  experience  showing 
that  the  use  of  adrenalin  solution  (1  in  1,000)  three  or  four 
times  a  day  causes  a  distinct  improvement  in  both  respects. 
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The  solution  is  applied  to  the  nasal  mucous  membrane  by 
means  of  cotton  wool. — Med.  Chron.,  Sept.,  1905. 

X.    SAHLl'S  METHOD  OF  TESllNG   GASTRIC  CONTENTS   WITHOUT 

PASSAGE  OF  THE   STOMACH  TUBE. 

A.  Kiihn  {Munch,  med  Wochenschr.,  December,  1905,  p. 
2412. — This  method  was  devised  to  avoid  the  discomfort 
which  attends  the  passage  of  the  stomach  tube,  as  well  as  to 
obtain  more  consistent  results  than  are  given  by  the  ordinary 
test  breakfast.  This  meal,  as  usually  given,  though  most 
easily  tested,  hardly  gives  the  stomach  enough  work  to  test 
its  secreting  capacity.  A  method  easily  applied  to  a  full 
meal  is  to  be  preferred.  The  reaction  depends  on  the  fact 
that  raw  connective  tissue,  such  as  catgut,  is  digested  only  by 
gastric  juice,  and  only  when  free  hydrochloric  acid  is  present 
in  this  gastric  juice.  A  small  quantity  of  methylene  blue 
is  tied  up  in  a  piece  of  india-rubber  membrane  by  means  of 
raw  catgut  thread.  This  is  ^ven  immediately  after  the 
midday  meal.  The  presence  of  blue  pigment  in  the  urine 
shows  that  secretion  of  acid  by  the  stomach  and  absorption 
of  material  by  the  iutestine  are  both  being  carried  on  ;  absence 
of  it  shows  either  that  food  is  passing  too  quickly  from  the 
stomach  or  that  there  is  insufficiency  of  the  secretory  or 
motor  function ;  delay  points  to  slighter  degrees  of  insuffi- 
ciency. If  the  urine  is  alkaline  the  blue  colour  becomes 
apparent  only  after  boiling  with  weak  acetic  acid. 

The  writer  tried  this  reaction  with  54  cases,  and  contrasted 
it  where  possible  with  test  breakfast  results  in  the  same 
patients.  On  the  whole  the  two  methods  agree  ;  in  the  few 
cases  where  there  is  a  discrepancy  the  blame  is  laid  on  the 
deficiencies  of  the  ordinary  test  breakfast,  and  the  writer 
considers  Sahli's  method  both  more  simple  and  more  certain. 
Methylene  blue  pUls  with  well-made  catgut  coverings  may 
be  obtained  from  the  firm  of  G.  Pohl,  Schonbaum,  Danzig. 
Other  workers  use  iodoform  in  similar  capsules.  In  this  case 
the  saliva  is  tested  at  intervals  for  the  iodine  reaction. — Med. 
Chron..  March,  1906 


PART  IV. 
MEDICAL    MISCELLANY 


PROFESSOR  DIEULAFOY,  OF  PARIS. 

In  La  Presse  MSdicale  of  Saturday,  July  21,  1906,  under  the 
heading  *'  Les  Professeurs  de  Clinique  de  la  Faculte  de  Medecine 
de  Paris,"  M.  Pierre  Maurel  gives  the  following  character-sketch 
of  the  distinguished  Physician  of  1' Hotel  Dieu,  that  great 
hospital  immortalised  by  the  illustrious  Master,  A.  Trousseau. 

"  At  the  H6tel  Dieu,  the  Trousseau  Amphitheatre  is  almost 
completely  filled  long  before  the  commencement  of  the  clinical 
lecture  by  Professor  Dieulafoy,  which  takes  place  each  Saturday. 

"  As  audience  :  very  many  medical  students  (the  course  takes 
place  late  in  the  Session,  which  allows  them  to  attend  at  the  close 
of  the  other  chnical  courses),  strangers,  foreigners,  metropolitan 
physicians,  medical  attendants  at  watering-places,  and  so  on. 
In  short,  an  audience  numerous  and  varied.  There  also  are  to 
be  seen  in  the  lecture  theatre  honorary  hospital  physicians,  men 
of  letters,  society  ladies  altogether  unconnected  with  medicine. 

''  At  half  past  ten  o'clock,  amidst  applause,  like  a  gust  of  wind, 
enters  the  Professor.  With  his  hand  he  wafts  a  gracious  saluta- 
tion to  the  friends  whom  he  recognises  among  the  audience.  He 
is  followed  by  a  numerous  staff,  who  noisily  seat  themselves. 
Meanwhile,  the  lecture-theatre  continues  to  fill,  and  is  soon  packed. 

"  The  Professor,  always  the  same  save  that  his  moustache 
grows  grey,  coatless,  in  a  fancy  waistcoat,  wearing  the  apron 
which  has  been  the  hospital  costume  for  five  and  twenty  years, 
erect,  motionless,  turns  his  head  right  and  left  in  quick  jerks, 
looks  at  the  array  of  listeners,  and  surrounded  by  his  pupils 
drawn  up  round  the  table  with  its  green  cover,  poses  his  tall 
and  elegant  form  under  the  bust  of  Trousseau.  He  pauses  while 
the  noise  subsides,  and  once  silence  is  established,  begins. 

"  In  a  voice  which  carries  well  to  all  parts  of  the  theatre,  he 
speaks,  with  animation,  ease,  warmth,  and  enthusiasm.  He  knows 
how  to  phrase  his  sentences,  by  showing  off  a  pleasing  literary 
style,  and  giving  an  attractive  form  to  points  even  the  most  thank- 
less. He  presents  his  subject  with  an  art  which  bewitches. 
Appropriately,  he  upholds  his  reputation  for  elegance  and 
clearness  of  stvle. 
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"Very  attractive,  lie  compels  and  retains  attention  by  his  voice, 
his  accent,  his  gesture.  He  moves  to  and  fro  with  vehemence, 
folds  his  arms  across  his  chest,  shrugs  his  shoulders,  advances, 
stops,  with  his  hands  behind  his  back,  retreats  a  couple  of  steps, 
or,  with  out-stretched  arm,  advances  in  the  attitude  of  an 
orator.  He  acts  during  his  lecture  after  a  wonderful  fashion, 
and  displays  every  attractive  art  to  assert  and  maintain  the 
great  success  of  his  clinique. 

"  But  all  at  once  he  stops,  and  addressing  the  audience,  he 
<?ries — '  Gentlemen,  make  room  for  the  arrivals  who  throng  the 
staircase.  I  see  a  seat  there.  Sit  close,  gentlemen.  Still  another 
seat  down  there.'  And  satisfied  that  every  one  can  see  and  hear, 
he  resumes  his  lecture. 

"  If  he  is  dealing  with  the  clinical  aspect,  he  acts  the  scene  of 
the  examination  of  the  patient,  of  the  consultation  between  the 
medical  advisers,  of  the  questioning  by  the  family,  in  a  series  of 
picturesque  and  humorous  tableaux,  always  keeping  up  the 
serious  tone  which  is  fitting  to  the  circumstances.  He  knows 
exactly  how  to  wing  the  word  or  imitate  the  scene  which  will 
provoke  laughter  and  conmiand  attention. 

**  If  he  reads  the  notes  of  a  case,  he  does  so  sometimes  in  a 
voice,  thrilling,  sonorous,  distinct ;  sometimes  in  a  subdued 
whisper  or  with  hasty  utterance,  always  in  varying  shades  of 
-diction.  He  throws  into  relief  and  repeats  the  sentence  in  a  way 
that  impresses  the  memory.  And  so  throughout  the  lecture  he 
holds  his  audience  entranced. 

"  At  length  as  the  hour  advances,  when  he  sees  that  he  cannot 
finish  his  subject,  he  emphasises  the  importance  and  interest 
of  that  which  he  purposely  reserves,  not  having  time  to  explain 
it  sufficiently.  '  The  rest  in  the  next  lecture,'  says  he.  In  this 
way  he  knows  how  to  arouse  the  interest  of  his  audience  and 
to  attract  them  to  the  next  clinical  lecture. 

"And  so  the  discourse  ends  amidst  a  tempest  of  applause, 
setting  the  seal  to  the  succiss  of  the  Master  who  upholds  with 
'&2UU  the  tradition  of  the  brilliant  cUnique  of  other  days. 

"  On  leaving,  the  Professor  with  his  quick  stride,  passes  in 
front  of  the  students  in  line.  He  is  followed  by  his  numerous 
staff,  who  attend  him  to  the  invariable  '  two- horse-chaise.'  The 
circle  forms  round  the  carriage.  The  Master  affably  shakes  hand 
with  everyone,  takes  his  seat,  and  drives  off,  while  the  circle  bows 
and  uncovers.** 
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Compiled  by  the  Editor. 

Vital  Statistics 
Wor  four  toeeks  ending  Saturday,  July  14,  1906. 

IRELAND. 
Twenty-two  Town  Districts. 
The  average  annual  death-rate  represented  by  the  deaths- 
exclusive  of  deaths  of  persons  admitted  into  public  institutions 
from  ^vithout  the  respective  districts — registered  in  the  week- 
ending July  14,  1906,  in  the  Dublin  Registration  Area  and  the 
twenty-one  principal  provincial  Urban  Districts  of  Ireland  was 
16.9  per  1,000  of  their  aggregate  population,  which  for  the  pur- 
poses of  these  returns  is  estimated  at  1,101,499.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  July  U, 
and  during  the  whole  of  that  period  in  the  several  districts, 
alphabetically  arranged,  correspond  to  the  following  annual 
rates  per  1,000.  In  some  cases,  owing  to  deaths  not  ha\ing 
been  registered  within  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortaUty. 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases,  registered  in  the  22  districts  during  the  week 
ended  Saturday,  Julv  li,  1906,  were  equal  to  an  annual  rate 
of  1.8  per  1,000,  the  rates  varying  from  0.0  in  thirteen  of  the 
districts  to  5.3  in  Tralee — the  3  deaths  from  all  causes  in  that 
district  including  one  from  diarrhoea.  Among  the  119  deaths 
from  all  causes  in  Belfast  are  9  from  whooping-cough,  one  from 
enteric  fever  and  6  from  diarrhoeal  diseases.  The  23  deaths 
from  all  causes  in  Cork  include  one  from  enteric  fever  and  one 
from  diarrhoea.  Among  the  14  deaths  in  Londonderry  are  3 
from  measles  and  one  from  diarrhoea.  The  4  deaths  in  Water- 
ford  include  one  from  pyrexia  (origin  uncertain).  Included  in 
the  8  deaths  from  all  causes  in  Lurgan  is  one  from  whooping- 
cough  ;  and  among  the  4  deaths  in  Clonmel  is  one  from  enteric 
fever. 

DUBLIN  REGISTRATION  AREA. 

The  Dublin  Registration  Area  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  378,994,  that  of  the 
City  being  293,385,  Rathmines  33,203,  Pembroke  26,025,  Black- 
rock  8,759,  and  Kingstown  17,622. 

In  the  Dublin  Registration  Area  the  births  registered  during 

the  week  ended  Saturday,  July  14,  1906,  amounted  to  230 — 

110  boys  and  120  girls  ;  and  the  deaths  to  140 — 66  males  and  74 

females. 

Deaths. 

The  deaths  registered  during  the  week  ended  Saturday, 
July  14,  represent  an  annual  rate  of  mortahty  of  19.3  in  every 
1,000  of  the  population.  Omitting  the  deaths  (numbering 
4)  of  persons  admitted  into  pubUc  institutions  from  localities 
outside  the  area,  the  rate  was  18.7  per  1,000.  During  the  twenty- 
eight  weeks  ended  with  Saturday,  July  14,  the  death-rate  averaged 
22.8,  and  was  3.5  below  the  mean  rate  for  the  corresponding 
portion  of  the  ten  years  1896-1905. 

The  registered  deaths  (140)  included  one  from  measles,  one  from 
typhus,  6  from  whooping-cough,  one  from  enteric  fever,  and  3 
deaths  from  diarrhcea.  In  each  of  the  3  preceding  weeks  deaths 
from  measles  were  0,  0,  and  0 ;  deaths  from  typhus  were  0,  0, 
and  0 ;  deaths  from  whooping-cough  were  2,  one,  and  4 ;  deaths 
from  enteric  fever  were  0,  2,  and  0 ;  and  deaths  from  diarrhoeal 
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diseases  were  0,  2,  and  0.  One  death  was  directly  attributed  to 
influenza.  The  mean  of  the  daily  readings  of  the  earth  ther- 
mometer at  a  depth  of  4  feet,  for  the  week,  was  56.2^ 

The  deaths  from  pneumonia  included  one  death  from  lobar 
pneumonia,  2  deaths  from  broncho-pneumonia,  and  6  deaths 
from  pneumonia  (not  defined). 

The  deaths  from  all  forms  of  tuberculous  disease,  which,  in 
each  of  the  3  weeks  preceding,  were  40,  30,  and  37,  declined  in 
the  period  under  notice  to  28.  This  figure  comprises  8  deaths^ 
from  tubercular  phthisis,  13  deaths  from  'phthisis,  one  death  from 
tubercular  meningitis,  one  death  from  tubercular  peritonitis, 
and  5  deaths  from  other  forms  of  the  disease. 

There  were  2  deaths  from  carcinoma,  and  2  deaths  from  cancer 
(undefined). 

The  deaths  of  4  infants,  prematurely  born,  were  registered. 

There  were  12  deaths  from  diseases  of  the  brain  and  nervous 
system.  Included  in  this  figure  were  3  deaths  of  infants  under 
one  year  of  age  and  one  child  aged  3  years  from  convulsions. 

Diseases  of  the  heart  and  blood-vessels  accoimted  for  26  deaths. 

The  10  deaths  from  diseases  of  the  respiratory  system  included 
the  deaths  of  9  persons  from  bronchitis. 

One  death  by  accident  and  one  death  by  suicide  were  registered. 

In  2  instances  the  cause  of  death  was  "  uncertified,"  there 
having  been  no  medical  attendant  during  the  last  illness.  These 
cases  include  the  death  of  a  person  aged  91  years. 

The  Registrar-General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATE  OF  INFECTIOUS  DISEASE  IN  THE  DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 

The  usual  returns  of  the  number  of  cases  of  infectious  diseases 
notified  under  the  "  Infections  Diseases  (Notification)  Act,  1889,'^ 
as  set  forth  in  the  following  Table,  have  been  furnished  by  Sir 
Charles  A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer 
of  Health  for  the  City  of  Dublin  ;  Mr.  Fawcett,  Executive  Sanitary 
OflGlcer  for  Rathmines  and  Rathgar  Urban  District ;  Mr.  Manly, 
Executive  Sanitary  Officer  for  Pembroke  Urban  District;  Mr. 
Heron,  Executive  Sanitary  Officer  for  Blackrock  Urban  District ; 
Dr.  Byrne  Power,  Medical  Superintendent  Officer  of  Health 
for  Kingstown  Urban  District;  and  the  Executive  Officer  of 
Health  for  the  City  of  Belfast. 
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Table  bhowiho  ths  Numbbb  of  Casmb  of  Imfbotzoub  JUbbsabss  nofeiiied  in  (he  Dublin 
RegialrAlion  Area  (viz.— the  City  of  Dablin  and  the  Urbui  Distriota  of  £Ut]imine<* 
ud  Bathgar,  Pembroke,  Blackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
during  the  week  ended  July  14,  1906,  and  daring  each  of  the  preceding  three 
weeks.  An  asterisk  (*)  denotes  that  the  disease  in  qnestion  is  not  notifiable  in  the 
Msferiok 


Cases  of  Infectious  Diseases  under  Treatment  in  Dublin 

Hospitals. 

Daring  the  week  ended  July  14,  1906,  8  cases  of  measles 
were  admitted  to  hospital,  2  were  discharged,  and  13  cases  re- 
mained under  treatment  at  the  close  of  the  week. 

Ten  cases  of  scarlet  fever  were  admitted  to  hospital,  8  were 
discharged,  and  35  cases  remained  ujider  treatment  at  the  close 
of  the  week.  This  number  is  exclusive  of  16  convalescents 
who  remained  under  treatment  in  Beneavin,  Glasnevin,  the 
Gonvalesceift  Home  of  Cork  Street  Fever  Hospital. 

One  case  of  typhus  was  admitted  to  hospital,  one  died,  and  3^ 
cases  remained  under  treatment  at  the  close  of  the  week. 

Seven  cases  of  diphtheria  were  admitted  to  hospital,  and  22 
patients  remcuned  under  treatment  at  the  close  of  the  week. 
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Seven  enteric  fever  convalescents  were  discharged,  and  17 
-cases  of  this  disease  remained  under  treatment  in  hospital  at  the 
close  of  the  week. 

In  addition  to  the  above-named  diseases,  8  cases  of  pneumonia 
were  admitted  to  hospital,  10  were  discharged,  and  24  cases 
remained  under  treatment  at  the  end  of  the  week. 

ENGLAND  AND  SCOTLAND. 

The  mortaUty  in  the  week  ended  July  14,  1906,  in  76  large 
English  towns,  including  London  (in  which  the  rate  was  11.8), 
was  equal  to  an  average  annual  death-rate  of  11.7  per  1,000 
persons  Uving.  The  average  rate  for  8  principal  towns  of  Scotland 
was  14.3  per  1,000,  the  rate  for  Glasgow  being  15.5,  and  for 
Edinburgh  13.2. 

INFECTIOUS  DISEASES  IN  EDINBURGH. 

The  Registrar-General  for  Ireland  has  been  favoured  by  Sir 
Henry  D.  Littlejohn,  M.D.,  Medical  Officer  of  Health  for  Edin- 
burgh, with  a  copy  of  his  Return  of  Infectious  Diseases  notified 
during  the  week  ended  July  14.  From  this  return  it  appears 
that  of  a  total  of  29  cases  notified  13  were  scarlet  fever,  7  diph- 
theria, 3  erysipelas,  and  6  typhoid  fever.  Among  the  304  cases 
of  infectious  diseases  in  hospital  at  the  close  of  the  week  were  96 
cases  of  scarlet  fever,  38  of  diphtheria,  99  of  measles,  9  of  erysipelas, 
13  of  whooping-cough,  and  16  of  enteric  fever. 


Vital  Statistics 
For  jour  weeks  ending  Saturday,  August  11,  1906. 

IRELAND. 
The  average  annual  death-rat€  represented  by  the  deaths — 
exclusive  of  deaths  of  persons  admitted  into  pubUc  institutions 
from  without  the  respective  districts — registered  in  the  week 
ending  August  11,  1906,  in  the  Dublin  Registration  Area  and  the 
twenty-one  principal  provincial  Urban  Districts  of  Ireland  was 
17.0  per  1,000  of  their  aggregate  population,  which  for  the  pur- 
poses of  these  returns  is  estimated  at  1,101,499.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  August  11, 
and  during  the  whole  of  that  period  in  the  several  districts, 
alphabetically  arranged,  correspond  to  the  following  annual 
rates  per  1,000.     In  some  cases,  owing  to  deaths^not  having 
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been  registered  within  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortality. 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  during  the  week 
ended  Saturday,  August  11,  1906,  were  equal  to  an  annual  rate 
of  2.2  per  1,000,  the  rates  varying  from  0.0  in  thirteen  of  the 
districts  to  9.6  in  Ballymena — ^the  5  deaths  from  all  causes  in 
that  district  including  2  from  whooping-cough.  Among  the 
127  deaths  from  all  causes  in  Belfast  are  2  from  whooping-cough, 
one  from  diphtheria,  2  from  enteric  fever,  and  12  from  diarrhoeal 
diseases.  The  24  deaths  in  Cork  include  one  from  whooping- 
cough  and  one  from  diarrhoea.  Included  in  the  16  deaths  in 
Londonderry  is  one  death  from  measles.  Among  the  4  deaths 
in  Drogheda  is  one  from  enteric  fever.  The  5  deaths  in  Lurgan 
include  one  from  whooping-cough  and  one  from  diphtheria ; 
and  amongst  the  3  deaths  in  Wexford  are  2  from  diarrhoeal 
diseases. 

In  the  Dublin  Registration  Area  the  births  registered  during 
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the  week  ended  Saturday,  August  11,  1906,  amounted  to  186— 
95  boys  and  91  girls ;  and  the  deaths  to  130 — 73  males  and  57 
females. 

Deaths. 

The  deaths  registered  during  the  week  ended  Saturday, 
August  11,  represent  an  annual  rate  of  mortahty  of  17.9  in  every 
1,000  of  the  population.  Omitting  the  deaths  (numbering  4) 
of  persons  admitted  into  pubUc  institutions  from  localities  outside 
the  area,  the  rate  was  17.3  per  1,000.  During  the  thirty- two 
weeks  ended  with  Saturday,  August  11,  the  death-rate  averaged 
22.4,  and  was  3.4  below  the  mean  rate  for  the  corresponding 
portion  of  the  ten  years  1896-1905. 

The  registered  deaths  (130)  included  2  from  measles,  3  from 
whooping-cough,  2  from  diphtheria,  one  from  enteric  fever, 
and  10  deaths  from  diarrhceal  diseases,  not  including  the  deaths 
of  5  infants  under  one  year  of  age  from  gastro-enteritis.  In  each 
of  the  3  preceding  weeks,  deaths  from  measles  were  2,  2,  and  0 ; 
deaths  from  whooping-cough  were  3,  2,  and  2 ;  deaths  from 
diphtheria  were  one,  0,  and  0 ;  deaths  from  enteric  fever  were 
one,  0,  and  one  ;  and  deaths  from  diarrhoeal  diseases  were  3, 
10,  and  11.  The  mean  of  the  daily  earth  temperatures  at  a 
depth  of  4  feet  was  58.1°.  One  death  was  directly  attributed 
to  influenza. 

One  death  from  lobar  pneumonia,  and  4  deaths  from  pneumonia 
(not  defined),  were  registered. 

Tuberculous  disease  caused  25  deaths,  comprising  11  deaths 
from  tubercular  phthisis,  7  deaths  returned  as  phthisis^  and  7 
deaths  from  other  forms  of  the  disease.  In  each  of  the  3  pre- 
ceding weeks,  deaths  from  all  forms  of  tuberculous  disease  were 
34,  32,  and  25. 

There  were  4  deaths  from  cancer,  maUgnant  disease  (un- 
defined). 

The  deaths  of  2  infants,  prematurely  bom,  were  registered. 

Of  17  deaths  from  diseases  of  the  brain  and  nervous  system, 
9  were  from  convulsions.  Of  the  9  victims  of  convulsions,  7 
were  infants  imder  one  year  of  age  and  2  were  children  between 
the  ages  of  one  year  and  5  years. 

There  were  17  deaths  from  diseases  of  the  heart  and  blood 
vessels,  and  there  were  8  deaths  from  bronchitis. 

Two  deaths  were  due  to  accidents  by  vehicles  and  horses, 
and  one  death  was  caused  by  drowning. 
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In  5  instances  the  cause  of  death  was  '*  uncertified,"  there 
having  been  no  medical  attendant  during  the  last  illness.  These 
cases  include  the  deaths  of  3  children  under  one  year  of  age 
and  the  death  of  one  person  aged  63  years. 

Fifty  of  the  persons  whose  deaths  were  registered  during  the 
week  were  under  5  years  of  age  (34  being  infants  under  one  year, 
of  whom  8  were  under  one  month  old)  and  27  were  aged  60  years 
and  upwards,  including  11  persons  aged  70  and  upwards,  of 
whom  2  were  octogenarians,  and  one  (a  woman)  was  stated  to 
have  been  aged  97  years. 

The  Registrar-General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATE  OF  INFECTIOUS  DISEASE  IN  THE  DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 

The  usual  returns  of  the  number  of  cases  of  infectious  diseases 
notified  under  the  "  Infectious  Diseases  (Notification)  Act,  1889," 
as  set  forth  in  the  following  table,  have  been  furnished  by  Sir 
Charles  A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer 
of  Health  for  the  City  of  Dublin  ;  Mr.  Fawcett,  Executive  Sanitary 
Officer  for  Rathraines  and  Rathgar  Urban  District ;  Mr.  Manly, 
Executive  Sanitarv  Officer  for  Pembroke  Urban  District;  Mr. 
Heron,  Executive  Sanitarv  Officer  for  Blackrock  Urban  District ; 
Dr.  Byrne  Power,  Medical  Superintendent  Officer  of  Health 
for  Kingstown  Urban  District ;  and  the  Executive  Officer  of 
Health  for  the  Citv  of  Belfast. 
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discharged,  there  were  2  deatlis,  and  19  patients  remained  under 
treatment  at  the  close  of  the  week. 

Four  enteric  fever  patients  were  admitted  to  hospital,  and 
17  cases  of  this  disease  remained  under  treatment  in  hospital 
at  the  close  of  the  week. 

In  addition  to  the  above-named  diseases,  7  cases  of  pneumonia 
were  admitted  to  hospital,  7  were  discharged,  there  was  one 
death,  and  13  cases  remained  under  treatment  at  the  end  of  the 
week. 

ENGLAND  AND  SCOTLAND. 

The  mortality  in  the  week  ended  August  11,  1906,  in  76  large- 
English  towns,  including  London  (in  which  the  rate  was  14.9^ 
was  equal  to  an  average  annual  death-rate  of  14.6  per  1,000 
persons  living.  The  average  rate  for  8  principal  towns  of  Scotland 
was  14.0  per  1,000,  the  rate  for  Glasgow  being  15.2,  and  for 
Edinburgh  13.2. 

INFECTIOUS  DISEASES  IN  EDINBURGH. 

The  Begistrar-General  for  Ireland  has  been  favoured  by  Sir 
Henry  D.  Littlejohn,  M.D.,  Medical  Officer  of  Health  for  Edin- 
burgh, with  a  copy  of  his  Return  of  Infectious  Diseases  notified 
daring  the  week  ended  August  11.  From  this  return  it  appears- 
that  of  a  total  of  28  cases  notified  14  were  scarlet  fever,  5  diph-^ 
thena,  5  er3n3ipelas,  and  3  typhoid  fever.  Among  the  252  case» 
of  infectious  diseases  in  hospital  at  the  close  of  the  week  were 
100  cases  of  scarlet  fever,  28  of  diphtheria,  45  of  measles,  8  of 
erysipelas,  9  of  whooping-cough,  and  15  of  enteric  fever. 
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Meteorology. 

Abstract  of  Observations  made  in  the  City  of  Dublin,  Lai,  53^  20' 
iV.,  Long.  6°  15'  TF.,  for  the  Month  of  July,  1906. 
Mean  Height  of  Barometer,      -  -  -     29.991  inches. 

Maximal  Height  of  Barometer  (9th,  at  9  a.m.),  30.329  „ 
Minimal  Height  of  Barometer  (18th,  at  8  p.m.),  29.601  „ 
Mean  Dry-bulb  Temperature,    -  -  -     59.8^ 

Mean  Wet-bulb  Temperature,   -  -  -     55.8* 

Mean  Dew-point  Temperature,  -  -     52.2* 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,     .394  inch. 
Mean  Humidity,  -  -  -  -     77.1  per  cent- 

Highest  Temperature  in  Shade  (on  22nd),        -     76.5* 
Lowest  Temperature  in  Shade  (on  4th),  -    47.4* 

Lowest  Temperature  on  Grass  (Radiation)  (4th),  42.7*^. 
Mean  Amount  of  Cloud,  -  -  -     65.2  per  cent. 

Rainfall  (on  13  days),  -  -  -       1.023  inches. 

Greatest  Daily  Rainfall  (on  1st),  -  -        .282  inch. 

General  Directions  of  Wind,       -  -  -  W.,  N.W.,  S.W. 

Remarks. 

A  favourable  month  of  westerly  winds,  often  cloudy  skies, 
:and  frequent  but  not  heavy  showers.  More  than  a  quarter  of 
the  total  rainfall  for  the  month  (1.023  inches)  fell  on  the  1st 
^.282  inch),  which  was  a  cold,  dull,  wet  day — ^the  only  inclement 
day  of  the  whole  month.  The  mean  temperature  was  60.7°,  or 
corrected  60.2**.  Once  only,  on  the  1st,  did  the  thermometer 
fail  to  reach  60*^  in  the  screen — on  that  day  the  maximum  was 
59.8*^.  On  10  days  the  temperature  touched  or  exceeded  70° 
in  the  screen,  the  highest  reading  of  all  being  76.5*^  on  the  22nd. 
The  mean  amount  of  cloud  was  65.2  per  cent. ;  at  9  a.m.  it  was 
73.2  per  cent.,  at  9  p.m.  only  57.1  per  cent.  The  duration  of 
bright  sunshine  was  estimated  at  201.5  hours,  or  a  daily  average 
of  6.5  hours.     On  the  4th  the  sun  shone  for  some  15  hours. 

In  Dublin  the  arithmetical  mean  temperature  (60.7°)  was 
0.4°  above  the  average  of  the  30  years  1871-1900  (60.3°) ;  the 
mean  dry-bulb  readings  at  9  a.m.  and  9  p.m.  were  59.8°.  In 
the  forty-two  years  ending  with  1906,  July  was  coldest  in  1879 
("  the  cold  year  ")  (M.  T.  =  57.2°).  It  was  warmest  in  1905 
<M.  T.  =  63.8°) ;  1887  (M.  T.  =  63.7°) ;  in  1868  ("  the  warm 
year ")  and  in  1901  (M.  T.  =  63.5°).  In  1900  the  M.  T.  was 
«3.4°. 
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The  mean  height  of  the  barometer  was  29.991  inches,  or  0.076 
inch  above  the  corrected  average  value  for  July — namely,  29.915 
inches.  The  mercury  rose  to  30.329  inches  at  9  a.m.  of  the  9th, 
and  fell  to  29.601  inches  at  8  p.m.  of  the  18th.  The  observed 
jrange  of  atmospheric  pressure  was,  therefore,  .728  inch. 

The  mean  temperature  deduced  from  daily  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  59.8°,  or  1.4°  above 
the  value  for  June,  1906.  Using  the  formula,  Mean  Temp.  = 
Min,  +  (Max,  —  Min.  x  .466),  the  value  was  60.2°,  or  0.4°  above 
the  average  mean  temperature  for  July,  calculated  in  the  same 
way,  in  the  thirty  years  1871-1900  inclusive  (59.8°).  The 
arithmetical  mean  of  the  maximal  and  minimal  readings  was 
■60.7°,  compared  with  a  thirty  years'  average  of  60.3°.  On  the 
22nd,  the  thermometer  in  the  screen  rose  to  76.5° — ^wind,  W. ; 
on  the  4th  the  temperature  fell  to  47.4°— wind,  N.E.  The 
minimum  on  the  grass  was  42.7°,  also  on  the  4th. 

The  rainfall  was  1.023  inches,  distributed  over  13  days.  The 
average  rainfall  for  July  in  the  thirty-five  years  1866-1900, 
inclusive,  was  2.560  inches,  and  the  average  number  of  rainy 
days  was  18.  The  rainfall,  therefore,  and  the  rainy  days  were 
much  below  the  average.  In  1880  the  rainfall  in  July  was  very 
large — 6.087  inches  on  24  days ;  in  1896,  also,  5.474  inches  fell 
on  18  days.  On  the  other  hand,  in  1870,  only  .539  inch  was 
measured  on  8  days ;  in  1869,  the  fall  was  only  .739  inch  on 
9  days  ;  and  in  1868,  .741  inch  fell  on  but  5  days.  In  1905  only 
.821  inch  fell  on,  however,  as  many  as  17  days. 

High  winds  were  noted  on  10  days,  and  attained  the  force  of 
a  gale  on  the  15th  and  18th.  Temperature  reached  or  exceeded 
70°  in  the  screen  on  10  days,  compared  with  17  days  in  1905,  9 
days  in  1904,  and  7  days  in  both  1902  and  1903.  The  thermometer 
failed  to  reach  60°  on  the  1st,  when  the  maximum  was  59.8°. 
In  July,  1887,  temperature  reached  or  exceeded  70°  in  the  screen 
on  no  fewer  than  17  days.  In  1888  the  maximum  for  July  was 
only  68.7°. 

Solar  halos  were  seen  on  the  12th,  24th  and  25th.  A  flash  of 
lightning  was  seen  on  the  night  of  the  28th. 

The  rainfall  in  Dublin  during  the  seven  months  ending  July  31st 
amounted  to  13.664  inches  on  122  days,  compared  with  11.022 
inches  on  109  days  in  1905,  13.905  inches  on  117  days  in  1904, 
19.072  inches  on  131  days  in  1903,  15.507  inches  on  115  days 
in  1902,  11.432  inches  on  93  days  in  1901,  17.609  inches  on  129 
days  in  1900,  14.416  inches  on  107  days  in  1899,  13.060  inches 
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on  106  days  in  1898,  15.6C0  inches  on  126  days  in  1897,  7.93& 
inches  on  80  days  in  1887,  and  a  thirty-five  years'  average  of 
14.620  inches  on  113  da  vs. 


At  the  Normal  Climatological  Station  in  Trinity  College, 
Dublin,  the  observer,  Mr.  Thomas  H.  Hill,  Sch.,  reports  that 
the  mean  height  of  the  barometer  was  29.995  inches,  the  range 
of  atmospheric  pressure  being  from  30.338  inches  at  9  a.m.  of 
the  9th  to  29.633  inches  at  9  p.m.  of  the  18th.  The  mean  value 
of  the  readings  of  the  dry-bulb  thermometer  at  9  a.m.  and  9  p.m. 
was  59.9°.  The  arithmetical  mean  of  the  daily  maximal  and 
minimal  temperatures  was  also  59.9°.  The  screened  thermometers- 
rose  to  76.8°  on  the  22nd,  and  fell  to  45.9°  on  the  4th.  On  tlie 
4th  also  the  grass  minimum  was  39.2°.  On  the  31st  the  black 
bulb  in  vacuo  rose  to  133.2°.  Rain  fell  on  12  days  to  the  amount 
of  .949  inch,  the  greatest  fall  in  24  hours  being  .245  inch  on 
the  1st.  The  duration  of  bright  sunshine,  according  to  the 
Campbell-Stokes  recorder,  was  184.8  hours,  of  which  13.1  occurred 
on  the  4th.  In  July,  1904,  there  were  201  hours  of  bright  sunshine^ 
and  in  July,  1905,  162.2  hours.  The  mean  earth  temperatures 
were — at  1  ft.,  59.9°  ;  at  4ft.,  56.5°.  The  one-foot  thermometer 
ranged  between  57.3°  on  the  2nd  and  3rd  and  62.5°  on  the  23rd. 
The  four-feet  thermometer  ranged  from  55.6°  on  the  5th  to  57.6°^ 
on  the  31st. 


Dr.  Arthur  S.  Goff  reports  that  at  Lynton,  Dundrum,  County 
DubUn,  the  rainfall  was  1.25  inches  on  18  days.  The  maximal 
fall  in  24  hours  was  .36  inch,  measured  on  the  1st.  The  mean 
temperature  was  62.3°,  the  range  being  from  79°  on  the  6th 
to  43°  on  the  4th.  In  July,  1901,  2.65  inches  of  rain  fell  at 
this  station  on  11  days ;  in  1902,  4.27  inches  on  91  days ;  in 
1903,  3.66  inches  on  24  days  ;  in  1904,  1.22  inches  on  17  days  \. 
and  in  1905,  .98  inch  on  20  days. 

At  White  Cross,  Stillorgan,  Miss  Muriel  E.  O'SulHvan  measured 
1.003  inches  of  rain  on  15  days,  the  largest  amount  which  fell  in 
24  hours  being  .200  inch  on  the  1st. 

At  Cloneevin,  Killiney,  Co.  Dublin,  Mr.  Robert  O'Brien 
Furlong,  C.B.,  reports  that  the  rainfall  in  July  was  .97  inch 
on  14  days,  compared  with  a  twenty-one  years'  (1885-1905) 
average  of  2.504  inches  on  15.2  days.     On  the  12th  the  rainfall 


Sanitary  and  Meteorological  Notes.  237 

was  .26  inch,  and  .23  inch  fell  on  the  1st ;   the  amount  for  the 
remaining  29  days  was  only  .48  inch.     In  July,  1905,  1.03  inches 
fell  on  15  days  ;  in  1904,  only  .77  inch  on  15  days  ;  in  1903,  3.54 
inches  on  19  days ;   in  1902,  3.64  inches  on  13  days ;   in  1901, 
2.80  inches  on  13  days  ;  in  1900,  4.56  inches  on  16  days  ;  in  1899, 
3.48  inches  on  17  days ;   in  1898,  .84  inch  on  7  days ;   in  1897, 
1.28  inches  on  10  days  ;  in  1896,  6.72  inches  on  20  days.     Since 
January  1,  1906,  12.92  inches  of  rain  have  fallen  on  118  days 
at  this  station,  compared  with  18.38  inches  on  129  days  in  the 
corresponding  7  months  of  1900,  13.54  inches  on  95  days  in 
1901,  16.90  inches  on  111  days  in  1902,  17.39  inches  on  122  days 
in  1903,  13.69  inches  on  110  days  in  1904,  and  13.59  inches  on 
104  days  in  1905.     The  lowest  July  fall  was  .70  inch  on  9  days 
in  1885  ;   the  highest,  6.72  inches  on  20  days  in  1896. 

Mr.  T.  Bateman  reports  that  the  rainfall  at  The  Green, 
Malahide,  Co.  Dublin,  was  1.112  inches  on  15  days.  The  largest 
daily  fall  was  .225  inch  on  the  12th.  The  total  rainfall  for  the 
first  7  months  of  1906  was  13.000  inches  on  114  days,  compared 
with  10.68  inches  on  111  days  in  1905.  The  mean  shade  tempera- 
ture was  59.8°,  the  extremes  being — ^highest,  74°  on  the  22nd ; 
lowest,  41.0°  on  the  4th. 

At  the  Ordnance  Survey  Office,  Phoenix  Park,  rain  fell  on  13 
days  to  the  amount  of  1.230  inches,  the  greatest  rainfall  in  24  hours 
being  .305  inch  on  the  Ist.  The  total  duration  of  bright  sun- 
shine was  184.7  hours,  the  longest .  daily  sunshine  being  14.7 
hours  on  the  4th. 

At  Knockdolian,  Greystones,  Co.  Wicklow,  the  rainfall  in  July 
was  1.095  inches  on  13  days,  compared  with  1.932  inches  on  11 
days  in  1^05,  1.395  inches  on  15  days  in  1904,  2.790  inches  on 
17  days  in  1903,  4.550  inches  on  11  days  in  1902,  2.390  inches  on 
10  d&ja  in  1901,  5.140  inches  on  15  days  in  1900,  3.480  inches  on 
14  days  in  1899,  1.145  inches  on  6  days  in  1898,  1.625  inches  on 
10  days  in  1897,  and  5.726  inches  on  16  days  in  1896.  Of  the 
total  rainfall  .280  inch  fell  on  the  1st.  The  total  fall  since 
January  1  has  been  13.630  inches  on  86  days,  compared  with 
13.043  inches  on  88  days  in  1905,  15.702  inches  on  109  days 
in  1904,  20.230  inches  on  107  days  in  1903,  19.641  inches  on  95 
days  in  1902,  16.060  inches  on  85  days  in  1901,  23.331  inches  on 
120  days  in  1900,  22.990  inches  on  109 'days  in  1899,  14.645 
inches  on  94  days  in  1898,  and  19.750  inches  on  IIC  days  in  1897. 
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According  to  Mr.  W.  Miller,  the  rainfall  in  Cork  City  wa» 
3*.27  inches,  or  0.82  inch  more  than  the  average,  and  the  rainy 
days  were  15.  The  greatest  fall  was  .76  inch  on  the  27th,  while 
.74  inch  fell  on  the  26th.  The  mean  temperature  of  the  month 
was  59.0°,  or  1.0°  below  the  average  for  July.  The  thermometer 
rose  to  74.5°  on  the  22nd  and  fell  to  44.0°  on  the  9th.  The  rainfall 
for  1906  up  to  July  31  was  18.49  inches  on  110  days,  compared 
with  averages  of  20.20  inches  and  108  days  respectively 

The  Rev.  Arthur  Wilson,  M.A.,  reports  a  rainfall  of  4.150  inches 
at  Dunmanway  Rectory,  Co.  Cork.  The  heaviest  falls  in  24 
hours  were — .90  inch  on  the  31st,  .87  inch  on  the  27th,  and 
.77  inch  on  the  30th.  On  the  last-named  day  there  were  very 
heavy  showers  and  a  storm.  The  first  fortnight  was  very  fine^ 
The  month  as  a  whole  was  cool. 

Dr.  J.  Byrne  Power,  F.R.  Met.  Soc,  Medical  Superintendent 
Officer  of  Health,  Kingstown,  reports  that  the  mean  temperature 
at  that  health  resort  was  59.9°,  being  0.8°  above  the  average 
for  July  during  19  previous  years  (1873-83  and  1898-1905),  the 
extremes  being — highest,  77.5°  on  the  22nd ;   lowest,  47°  on  the 
4th  and  5th.     At  Bournemouth  the  mean  was  61.8°,  the  extremes 
being— highest,  77°  on  the  27th  ;   lowest,  47°  on  the  13th.     The 
mean  daily  range  was  12.9°  ;  at  Bournemouth  it  was  16.3°.     The 
mean  temperature  of  the  sea  at  Sandycove  bathing-place  was 
56.9°,  being  1.4°  below  the  average  for  the  month  during  the 
previous  5  years.     The  average  relative  humidity  was  72  per 
cent.     The  rainfall  was  0.94  inch  on  14  days,  being  1.71  inches 
below  the  averages  for  July  during  16  previous  years.     At  Bourne- 
mouth it  was   1.35  inches  on  9  days.     The  total  duration  of 
bright  sunshine  was  192.6  hours,  being  17.1  hours  above  the 
average  for  the  month  during  the  previous  5  years,  compared 
with  184.7  hours  at  the  Ordnance  Survey  Office,  Phoenix  Park, 
and  252.2  hours  at  Bournemouth.       On  the  4th  the  duration 
was  15.7  hours  at  Kingstown. 
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ARMY  MEDICAL  SERVICE. 

The  following  is  the  official  list  of  successful  candidates  for 
Commissions  in  the  Royal  Army  Medical  Corps  at  the  recent 
examination  in  London,  for  which  sixty-nine  candidates 
entered  : — 

693      Stevenson,  Gerald  Hoey,  M.B.,  B.Ch.  (R.U.I.)- 

575  Spencer,  John  Heatly,  M.B.,  B.S.  (Lond.),  M.R.C.S. 
(Eng.),  L.R.C.P.  (Lond.). 

570      Forsyth,  WilUam  Henry,  M.B.,  B.Ch.  (Edin.). 

564      Heslop,  Alfred  Herbert,  M.B.,  B.Ch.  (Durham). 

557      Amy,  Archibald  Craig,  M.B.,  B.Ch.  (Glasg.). 

548     Mitchell,  Wright,  B.A.,  M.B.,  B.Ch.  (Dubl.). 

536      Sim,  James  Archibald  Bruce,  M.B.,  B.Ch.  (Aberdeen). 

528     ElUott,  Edward  John,  M.B.,  B.Ch.  (Edin.). 

510  Lathbury,  Ernest  Browning,  M.R.C.S.  (Eng.),  L.R.C.P. 
(Lond.),  M.D.  (Brux.). 

508  Tough,  Frederick  William,  L.R.C.P.  &  S.  (Edin.).^ 
L.F.P.S.  (Glasg.),  F.R.C.S.  (Edin.). 

503      Gibbon,  Edward,  B.A.,  M.B.,  B.Ch.  (Dubl.). 

501.5  Scaife,  Cecil,  B.A.,  M.D.,  B.Ch.  (Dubl.). 

487      Leslie,  Robert  Walter  Dickson,  L.R.C.P.  &  S.I. 

479.5  Caddell,  Ernest  Duncan,  B.A.,  M.B.,  B.Ch.  (Dubl). 

475     Lochrin,  Michael  Joseph,  L.R.C.P.  &  S.I. 

474      Corbett,  Daniel  Maurice,  B.A.,  M.B.,  B.Ch.  (Dubl.). 

474      Johnson,  Benjamin,  L.M.  &  L.S.  (Dubl.). 

468      Lunn,  WilUam  Ernest  Craven,  M.B.,  B.Ch.  (Durham). 

467      Foster,  John  Rowland,  M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.). 

464.5  Jacob,  Arthur  H.,  M.R.C.S.  (Eng.),  L.R.C.P.,  (Lond.). 

439      Benett,  Arthur  Morris,  M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.). 

458.5  Bradish,  Francis  Lyndon,  L.R.C.P.  &  S.I. 

457      Bracken,  George  PhiUp  Alexander,  L.R.C.P.  &  S.I. 

451  Cooke,  Owen  Cunningham  Preston,  M.R.C.S.  (Eng.), 
L.R.C.P.  (Lond.). 

450      Boyce,  William  Wallace,  L.R.C.P.  &  S.I. 

445.5  Kelly,  CarUsle,  B.A.,  M.B.,  B.Ch.,  (Dubl.). 

441.5  Denyer,  Qarence  H.,  M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.). 

441      Bell,'  Whiteford  John  Edward,  M.B.,  B.Ch.  (Edin.). 

439.5  Coutts,  Duncan,  M.B.,  B.Ch,  (Aberdeen). 

434.5  Loughnan,  William  Francis  Brenan,  L.R.C.P.  &  S.L, 
D.P.H.,  R.C.P.  &  S.I. 
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434     McCarthy,  Dennis  Thomas,  M.B.,  B.Ch.  (R.U.I.)- 

433     Howell,  Hector  Lionel,  M.R.C.S.  (Eng.),  L.R.C.P.  (Lend.). 

431      Bowie,  Charles  William,  B.A.  (Cantab.),  M.R.C.S.  (Eng.), 

L.R.C.P.  (Lond.). 
428      O'Keeffe,  John  Joseph,  M.B.,  B.Ch.  (R.U.I.). 
425.5  Bennett,  James  Alexander,  M.B.,  B.Ch.  (Durham). 
424      Browne,  Thomas  Walker,  L.R.C.P.  &  S.I. 
421      Thompson,  William  Irwin,   B.A.,   M.B.,  B.Ch.  (Dubl). 
419      Galgey,  Reginald  Charles,  L.R.C.P.  &  S.I. 
418      Kavanagh,  Edward  James,  M.B.,  B.Ch.  (R.U.I.). 
415.5  Phelan,  Ernest  Cyril,  B.A.,  M.B.,  B.Ch.  (Dubl.). 

LITERARY  NOTE. 

As  the  result  of  investigations  extending  over  a  period  of  many 
years,  and  made  with  the  aid  of  expert  assistance,  Sir  Almroth  E. 
Wright,  M.D.,  F.R.S.,  has  written  a  book  which  Messrs. 
Archibald  Constable,  of  London,  will  shortly  publish.  It  is  a 
work  which  cannot  fail  to  have  a  marked  effect  on  the  results 
obtainable  by  all  students  using  the  microscope.  Hitherto, 
this  instrument  has  been  all  too  commonly  treated  by  rule  of 
thumb,  and  mthout  due  attention  to  the  principles  of  micro- 
scopic technique  which  are  so  essential  to  the  attainment  of 
accurate  and  scientific  results.  The  object  of  the  book  is  to  show 
how  to  get  from  any  class  of  instrument  the  best  results  in 
proportion  to  its  range.  The  text  of  the  whole  book  goes  hand 
in  hand  with  experiments.  The  work  also  contains  a  complete 
vocabulary  of  technical  terms  relating  to  the  microscope. 

ROYAL   COLLEGE   OF   SURGEONS   OF  EDINBURGH. 

The  following  gentlemen,  having  passed  the  requisite  examina- 
tions, were,  at  a  meeting  of  the  College  held  on  July  20th,  admitted 
ordinary  Fellows  : — Charles  Henry  Allen,  M.B.,  Ch.B.,  Methering- 
ham ;  James  Reginald  Atkinson,  M.B.,  CM.,  Crewe ;  Kaikhusru 
Dadabhoy,  L.R.C.S.E.,  Edinburgh ;  John  May  Darling,  M.B., 
Ch.B.,  Edinburgh ;  WilUam  Henry  Duncan,  L.R.C.S.E.,  Mary- 
hill  ;  Samuel  Linley  Hcald,  M.B.,  Ch.B.,  Leeds ;  Thomas  Walter 
Irvine,  M.B.,  CM.,  Major,  Indian  Medical  Service ;  Joseph  Alan 
Longley,  M.B.,  Ch.B.,  Leeds ;  John  Clark  Muir,  M.B.,  Ch.B., 
Edinburgh ;  John  King  Osborne,  M.B.,  CM.,  New  South  Wales ; 
George  Potts,  L.R.CS.E.,  Maidstone ;  Andrew  Taylor  Ross, 
M.D.,  Glasgow ;  David  Herman  Wessels,  M.B.,  Ch.B.,  South 
Africa ;  and  Alfred  Lambre  White,  L.R.CS.E.,  Edinburgh. 
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Art.  X. — Clinical  Pictures  of  Children's  Diseases.  By 
W.  Langford  Symes,  M.D.,  F.R.C.P.I. ;  Pathologist  to 
the  Boyal  City  of  Dublin  Hospital ;  Physician  to  the 
Orthopaedic  Hospital,  and  to  the  Homes  for  Children^ 
&c.,  &c. 

NO.    XXIV. 

Marasmus  (Part  1.). 

atrophy;     wasting;     athrepsia;     inanition;     chronic 
gastro-intestinal  catarrh  ;  pyloric  stenosis  ;  pyloric 
spasm;     chronic    vomiting;     starvation;     duodenal 
obstruction. 

Widespread  in  its  prevalence  and  multiform  in  its  modes 
of  origin  the  condition  known  as  marasmus  heads  the  list 
of  causes  of  infant  mortality.  The  clinical  condition  is  of 
the  easiest  to  recognise,  its  causes  difficult  to  assign,  its 
treatment  disappointing,  while  the  pathological  lesions  are 
sometimes  impossible  to  discover.  It  is  a  state  of  mal- 
nutrition resulting  in  the  most  extreme  wasting  of  all  the 
tissues  of  the  body,  sometimes  without  naked-eye  lesions. 

It  cannot  be  too  forcibly  insisted  on  that  marasmus  is 
but  a  symptom.   We  are  familiar  with  many  diseases  which 
VOL.  cxxn. — ^NO.  418,  third  series.  q 
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produce  wasting;  but  the  term  marasmus,  or  atrophy, 
has  hitherto  been  reserved  for  a  group  of  obscure  cases 
where  the  essential  cause  could  not  be  discovered,  and 
whose  pathology  was  not  understood.  In  recent  years 
some  light  has  been  thrown  on  these  cases,  although  mucli 
lemains  for  research. 

Wasting  is  one  of  the  commonest  signs  of  disease  in 
young  children,  and  usually  the  causes  are  obvious  on  a 
careful  examination.  Tuberculosis^  in  its  many  forms, 
congenital  syphilis,  and  respiratory  obstructions,  such  a8 
enlarged  tonsils  and  adenoids,  can  be  made  out  in  a  large 
number.  Chronic  diarrhoea  and  other  digestive  lesions 
account  for  a  considerable  proportion,  while  many  more 
are  due  to  the  evil  effects  of  acute  disease.  These  causes 
are  usually  patent  to  a  careful  observer,  and  are  not  often 
passed  over,  but  the  group  of  conditions  to  be  included  in 
the  term  marasmus  are  seldom  appreciated. 

In  a  paper  read  before  the  Royal  Academy  of  Medicine 
in  1898,b  it  was  shown  that  in  Ireland  during  the  ten  years 
ending  with  1896  out  of  a  total  death-roll  of  105,4(59 
children  under  one  year  no  less  than  29,136  were  certified 
as  debility,  atrophy,  and  inanition.     This  is  a  percentage 

*  As  tuberonlosis  is  a  well  known  canse  of  wasting,  especially  in  its 
abdominal  varieties,  the  following  species  mast  be  remembered :  •— 

ABDOMINAL  TUBESCULOSIS. 

I.  Tuberculous  Peritonitis — 

1.  Miliary  form,  with  great  distension  from  flatus. 

2.  Adhesive  and  fibrous  varieties. 

3.  Omental  tuberculoeis,  with  bands  and  masses  of  new  growtli 

palpable  eztemaUy. 

4.  Ascitic  forms. 

5.  Encysted  collections  of  fluid. 
II.  Tubercular  Ulceration  of  the  Bowel 

III.  Tabes  Mesenterica,  where  the  glands  are  affected. 

IV.  Tubercular  Tumours  of  the  Intestine,  or  "  hypertrophic  tuber- 

culosis "  of  the  bowel,  where  the  wall  of  the  bowel  is  thickened 
and  infiltrated  with  the  growth. 
V.  Pelvic  Tuberculosis. 
All  of  these  varieties,  with  the  exception  of  the  intestinal  tumoars, 
which  I  have  seen  in  adults,  have  come  under  my  notice  in  children. 

*>  Transactions  of  the  Koyal  Academy  of  Medicine  in  Ireland.     Vol. 
XVI.,  p.  381. 
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of  27.G  of  the  known  causes  of  infant  mortality.  Even 
making  allowance  for  cases  where  the  causes  are  evident, 
and  also  for  uncertified  deaths,  there  still  remains  an  enor- 
mous number  for  investigation. 

Most  of  these  cases  are  first  seen  about  the  second  and 
third  months.  They  originate  prior  to  this,  and  continue  long 
■afterwards,  but  about  this  time  they  have  usually  attracted 
the  attention  of  even  the  most  stupid  nurses.  Between  the 
second  and  third  year  marasmus  is  again  frequently 
observed,  and  often  has  its  origin  in  some  of  these  obscure 
dystrophies  of  earlier  infancy. 

There  is  an  infinite  clinical  variety  in  the  intensity 
of  the  atrophy,  but,  in  the  absence  of  special  symptoms  - 
e.g.,  diarrhoea  or  vomiting — the  degree  of  the  wasting 
may  be  taken  as  the  standard  of  its  severity.  In  some 
•cases  there  is  pain  in  the  abdomen,  and  in  all  the  child  is 
in  a  condition  of  discomfort,  and  presents  a  picture  of  the 
most  abject  miseiy.  The  prime  cause  of  the  wasting  must 
be  sought  for,  and  the  various  letiological  factors  differen- 
tiated. These  causes  are  of  a  very  varied  character,  and 
while  some  exhibit  gross  congenital  organic  changes,  in 
others  the  pathology  is  obscure. 

Symptoms  ~-i\!L%  chief  symptoms  indicative  of  this  con- 
dition will  be  found  to  be  as  follows  :  — 

(1)  Wasting. — The  aspect  of  the  child  is  striking.  The 
face  is  thin  and  wasted,  the  features  shrivelled  and 
shrunken ;  the  expression  of  the  child  is  wretched  in  the 
extreme,  and  indicative  of  intense  misery.  The  forehead 
and  (cheeks  are  wrinkled  and  old-looking,  giving  the 
<'hild  an  aged  appearance,  as  it  after  many  years  he  has 
reached  the  end  of  a  long  life  of  suffering !  The  dwindled 
and  shrunken  frame,  with  the  skin  hanging  in  folds  from 
the  legs,  thighs,  and  arms,  the  flesh  wasted  off  the  bones, 
the  absence  of  all  fat  and  subcutaneous  tissue,  the  wasted 
muscles,  with  the  shrivelled  features  and  sallow  "  peg-top  " 
face,  forms  a  typical  picture  of  starvation.  The  limbs  are 
8o  thin  that  the  joints  stand  out  prominently,  while  from 
the  same  cause  the   feet  appear  unduly  large  and  long. 
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With  this  emaciation  will  nearly  always  be  found  those- 
well-known  crescentic  lines  which  skirt  the  borders  of  the- 
mouth  on  each  side — termed  "  Jadelot's  lines."  They  are 
seen  in  most  marasmic  children,  and  are  indicative  of 
extreme  digestive  trouble,  while  they  add  to  the  misery  of 
the  child's  expression. 

The  great  guide  in  all  these  cases  of  marasmus  is  the- 
weight.  Without  its  regular  observation  no  true  estimate 
can  be  formed  of  the  child's  condition.  Everything  de- 
pends on  the  scales,  and  it  is  the  sure  and  steady  standard 
by  which  to  alter  or  persist  in  our  treatment.  It  should, 
therefore,  be  recorded  on  a  chart — the  child  being  weighed 
every  week.  These  weight-charts  are  interesting,  and  it 
will  be  found  that  growth  is  not  always  uniform ;  a  child 
will,  if  weighed  every  day,  be  found  to  remain  stationary 
for  several  days,  and  suddenly  takes  a  jump  of  4  or  6  ounces 
in  twenty-four  hours.  This  is  peculiar,  and  may  cause 
undue  alarm  if  the  case  is  weighed  too  often.  Although 
in  urgent  cases  I  have  often  insisted  on  a  daily  record,  onro 
a  week  is  usually  sufficient. 

(2)  Irritability. — These  children  never  smile.  No 
wave  of  joy  ever  flits  across  the  face.  Every  element  of 
anguish  is  graphically  marked  upon  it — dissatisfaction 
and  distress  being  depicted  on  the  countenance.  They  are 
crying,  cross,  fretful,  and  sleepless.  The  child  is  very 
irritable  when  approached,  and  is  all  the  time  "whinge- 
ing  "  or  "  grizzling  "  in  a  miserable  manner.  Under  these 
conditions,  where  the  child  dislikes  being  handled,  the 
examination  of  the  case  is  a  matter  of  extreme  difficulty » 
and  sometimes  has  to  be  abandoned  or  postponed. 

This  irritability  is  in  most  cases  present,  and  the  child 
is  extremely  sensitive  to  touch.  In  bad  cases  the  nervous 
symptoms  are  more  marked.  The  reflexes  are  commonly 
dulled  when  the  child  is  extremely  wasted  and  collapsed, 
and  the  plantar  or  knee  reflexes  do  not  respond.  As,  how- 
ever, nutrition  improves  I  have  always  observed  a  normal 
return  of  the  knee-jerk  and  an  active  plantar  response. 

In  other  cases  tetany  appears,  and  the  familiar  carpo- 
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pedal  contractions  may  be  seen  in  the  fingers  and  toes. 
Clonvulsions  are  observed  in  others,  but  they  are  not  very 
common. 

(3)  Collapse. — In  marasmus  the  child  is  frequently 
much  collapsed.  The  face  is  deathly  pale,  or,  as  will  be 
^ften  observed,  dusky,  blue,  and  cyanosed.  There  is  a 
livid  dusky  hue  about  the  head,  eyes,  and  extremities. 
The  hands  and  nails,  which  resemble  birds'  claws,  are  blue 
and  congested,  or  shrivelled  and  chilly,  while  the  feet  are 
<;lammy,  cold,  and  purple.  The  fontanelle,  if  patent,  is 
visibly  depressed ;  the  sutures,  if  not  already  closed,  are 
very  loose,  and  the  bones  exhibit  little  tendency  to  ossify 
though  in  apposition.  The  cranial  bones  are  visibly 
delineated,  the  sutures  prominent,  and  a  foetal  condition 
persists.  Even  at  two  years  old  I  have  seen  the  fontanelle 
6x5  finger  breadths.  The  temperature,  except  some  com- 
plication be  present,  is  always  low,  and  in  many  cases  down 
to  96°  or  96°.  When  the  temperature  thus  falls  and 
the  weight  goes  down  it  is  of  the  worst  possible  omen. 
The .  pulse  here  is  now  over  130,  bJt  is  mostly  quite 
imperceptible. 

(4)  Vomiting  is  a  marked  feature  in  a  great  many  cases, 
and  a  chronic  state  of  sickness  persists.  The  vomited 
matter  is  at  first  food,  but  later  a  kind  of  "  water-sickness," 
if  I  may  so  term  it,  supervenes,  when  the  child  constantly 
ejects  mouthfuls  of  clear  watery  fluid.  This  vomiting  has 
in  many  instances  persisted  for  some  weeks  prior  to  the 
physician's  visit.  In  some  aggravated  instances  the  child 
has  vomited  even  the  mother's  milk,  and  was  then  reared 
artificially,  with  still  more  disastrous  results.  After  a 
sequence  of  some  eighteen  different  foods,  all  of  which  were 
alike  rejected  by  the  stomach,  I  have  seen  such  cases,  in 
which  the  most  extreme  marasmus  and  atrophy  presented 
itself.  These  are  most  troublesome  children  to  treat,  and 
the  prognosis  is  not  favourable.  It  will  be  observed  in  some 
cases  that,  after  being  fed,  the  child  will  "  pump "  up  the 
ibod,  mouthful  by  mouthful,  in  a  rhythmical  series  of 
regularly-punctuated  ejections ;  at  other  times  the  whole 
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feed  may  be  forcibly  vomited  at  once,  and  in  a  third  class 
of  case  one  finds  merely  a  persistent  regurgitation  or 
'' possetting "  of  small  quantities  after  each  feed,  but 
which,  after  many  weeks'  duration,  tells  seriously  on  the 
(jhild's  nutrition.  Again,  in  a  fourth  category,  wheie 
pyloric  spasm  has  induced  this  condition,  and  still  more 
where  congenital  hypertrophy  of  the  pylorus  or  duodenal 
obstruction  is  present,  the  vomiting  may  assume  a  periodic 
or  cumulative  character,  several  feeds  being  ejected  at 
once.  But  this  is  by  no  means  necessary  for  the  diagnosis 
of  such  a  stenosis. 

I  have  in  some  of  my  cases  examined  the  vomited  matters 
and  found  a  positive  reaction  indicating  the  presence  of 
lactic  acid,  and  a  negative  result  to  the  tropseolin,  Gunz- 
berg,  and  other  tests  for  free  HCl.  Gastric  digestion  is. 
therefore,  seriously  disturbed,  and  the  abnormal  secretioii 
points  to  disorganisation  of  the  glands.  The  mouth  is  fre- 
quently clean  and  healthy,  but  in  other  cases  may  be  found 
extremely  acid,  as  also  may  be  the  reaction  of  the  stools. 
A  growth  of  thrush  in  the  mouth  is  not  rare,  but  by  no 
means  frequently  seen  now.  On  one  occasion  I  saw  two 
lumbrical  worms  vomited  by  the  child,  but  such  are  acci- 
dental associations.  In  many  of  the  worst  cases,  however^ 
the  mouth  is  sweet  and  clean  where  the  causes  of  the  per- 
sistent vomiting  are  much  more  serious. 

(5)  Condition  of  the  Abdomen. — The  abdomen  of  a 
marasmic  infant  is  usually  distended.  When  the  child  ifr 
stripped  and  lying  on  his  back  the  condition  is  instantly 
recognised,  and  the  swollen  belly  stands  out  in  marked 
contrast  to  the  emaciated  frame  which  supports  it.  This 
distension  is  very  frequently  present,  and  appears  to  be 
due  in  major  part  to  the  fermentation  of  improper  food. 
The  intestines  can  be  felt  easily  through  the  attenuated 
parietes,  provided  the  child  permits  a  careful  examination, 
and  in  bad  cases  they  convey  a  peculiar  sensation  to  the 
hand.  I  have  repeatedly  noted  a  'Agranular"  shotty  feel 
communicated  to  the  fingers,  as  if  the  abdomen  were  filled 
with  material  of  the  consistence  of  porridge.     This  is  not 
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tlei)endent  on  nodular  masses  or  bands  of  a  peritoneal  or 
tabetic  nature,  but  is  probably  conveyed  to  the  hand  either 
from  the  omentum  or  the  interior  of  the  bowel,  and  may 
even  have  reference  to  the  intestinal  contents.  The 
parietes  being  so  wasted  we  get  much  nearer  to  the  bowel 
than  we  do  in  any  other  cases.  Whatever  the  meaning 
may  be,  the  sensation  is  peculiar  and  the  condition  well- 
known  to  clinicians.  Fermentation  is  responsible  for 
much  of  the  distension,  and  when  this  ''podgy"  con- 
dition of  the  abdomen  is  present  the  child  often  passes 
frothy,  foetid,  lienteric  motions,  with  granular  particles 
of  undigested  food  embedded  in  mucus,  and  expelled  with 
the  discharge  of  foul  gas. 

The  belly  in  these  cases  is  sometimes  so  tense  that  a 
board-like  resisting  sensation  is  conveyed  on  examination, 
so  that  a  careful  survey  has  to  be  frequently  abandoned. 
In  this  condition  he  is  often  curled  up  as  if  suffering  from 
painful  and  flatulent  colic.  If  we  can  see  the  child  when 
lying  placid  and  naked  we  frequently  observe  peristaltic 
waves  vermicularly  travelling  across  the  abdomen.  This 
distension  is  not  present  in  all  cases  of  marasmus.  It  is, 
for  instance,  absent  in  cases  where  criminal  starvation  is 
practised,  and  where  the  intestine  is  empty  and  contracted. 
The  reason  is  obvious,  for  the  food  (though  erroneouB) 
which  in  most  cases  is  yet  present,  and  fermenting  in  the 
bowel,  in  wilful  starvation  is  absent. 

This  should  be  borne  in  mind,  and  may  in  doubtful  cases 
put  the  physician  on  his  guard  lest  the  true  cause  of  the 
malady  escape  his  notice.  Again,  I  have  seen  marasmus 
with  a  retracted  or  normal-sized  abdomen  in  cases  where 
pyloric  spasm  had  induced  it.  Vomiting  in  these  cases 
reduces  the  child  rapidly,  and  little  material  passes 
through  the  pylorus  for  the  purposes  of  either  absorption, 
fermentation,  or  discharge.  Hence  in  pyloric  stenosis  we 
find  an  empty  intestine,  a  flat  or  even  retracted  abdomen, 
a  state  of  constipation,  and  a  child  in  a  condition  of  ad- 
vanced marasmus. 

Another  condition  of  the  abdomen  which  is  important  to 
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recognise  is  dilatation  of  the  stomach  or  other  part  of  the 
alimentary  canal.  I  have  seen  some  cases  where  a  bulging 
globular  prominence  stood  out  in  relief  from  the  surface, 
indicating  dilatation  of  the  organ  beneath,  and,  watching 
quietly  for  some  minutes,  suddenly  a  forcible  peristalsis 
or  contraction  is  seen  to  pass  across  it,  as  if  to  overcome 
some  obstruction.  In  these  instances  obstruction  has 
always  existed,  and  they  have  afterwards  proved  to  be 
either  pyloric  spasm,  pyloric  hypertrophy,  or  that  terrible 
but  rare  condition — congenital  malformation  of  the  duo- 
denum. Thus  the  condition  of  the  abdomen  becomes  a  most 
valuable  guide  to  the  physician  in  cases  of  atrophy.  The 
li^er  has  no  uniform  size  or  shape  in  atrophy.  Usually  it 
is  palpable  and  on  the  large  side,  but  nothing  character- 
istic can  be  deduced  from  its  examination.  The  spleen 
likewise  observes  no  rule.  Occasionally  it  is  felt,  but  by 
no  means  always.  The  liver  is,  in  my  experience,  the  more 
likely  organ  of  the  two  to  arrest  the  attention.  There  are 
many  indications  that  some  of  the  metabolic  processes  per- 
formed by  the  liver  in  health,  especially  in  regard  to  the 
final  digestion  and  assimilation  of  proteids,  are  seriously 
at  fault  in  many  cases  of  marasmus. 

(6)  In  most  cases  of  atrophy  one  observes  the  child  fre- 
quently keeps  the  hands  in  the  mouth.  They  sometimes 
appear  endeavouring  to  swallow  them,  and  are  constantly 
to  be  found  sucking  the  lips  or  fingers.  This  is  a  sign  of 
starvation.  At  other  times  champing  movements  of  the 
jaw  are  noticeable  and  persistently  present. 

(7)  DiarrhcBa  is,  or  usually  has  been,  present  in  a  large 
number  of  instances,  and  may  accompany  or  precede  the 
marasmic  condition.  The  motions  are  seldom  normal. 
Frequently  the  stools  are  green,  curdy,  and  offensive; 
sometimes  they  are  watery  and  discharged  freely,  while  in 
other  instances  much  mucus  is  voided  from  the  bowel. 
There  is,  however,  an  important  group  of  cases  -the 
obstructive  variety — where  constipation  is  the  rule,  or 
lafher  the  absence,  of  faecal  evacuation  because  the  intes- 
tines are  empty. 
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(8)  The  skin  is  pale,  bloodless,  and  sallow,  hanging  in 
loose  folds  on  the  thighs  a^d  arms.  It  is  inelastic  and 
flaccid,  and  when  pinched  or  drawn  out  remains  in  situ 
without  any  normal  retraction  to  its  former  level.  Sores 
and  excoriations  are  commonly  observed  on  the  nates  and 
scrotum,  and  the  skin  of  the  trunk  is  often  rough  and 
harsh.  This  harsh,  rough,  and  dry  condition  of  the  skin 
is  very  characteristic,  and  in  favourable  cases,  where  the 
child  recovers,  a  smooth  surface  is  one  of  the  first  signs  of 
returning  nutrition.  Crusts  and  scabs  of  previous  sores 
iind  ulcers  are  often  found.  Another  unhealthy  condition 
is  anasarca  or  oedema  in  the  loose  tissues  of  the  eyelids  or 
scrotum.  In  other  cases  purpuric  blotches  from  subcu- 
taneous hemorrhage,  or  even  rashes,  are  observed.  The 
•occurrence  of  purpuric  eruptions  indicates  serious  malnu- 
trition, and  demands  a  careful  survey  of  the  case.  These 
•children  are  often  extremely  tender  to  handle. 

(9)  The  condition  of  the  mouth  is  sometimes  peculiar. 
The  lips  are  often  swollen,  pallid,  and  everted.  This 
appears  in  cases  where  a  catarrhal  inflammation  is  present. 
The  mucous  membrane  is  swollen,  and  the  lips  present  a 
'' gelatinoid "  appearance.  A  glairy  mucoid  fluid  abun- 
dantly exudes  from  the  infiltrated  mucous  membrane,  and 
is  discha :*ged  in  mouthfuls  or  comes  up  along  with  the 
vomited  food.  The  whole  inside  of  the  mouth  and  lining 
of  the  cheeks  is  tumid  and  pale,  and  presents  almost  a 
blistered  appearance.  The  lower  lip  is  the  first  place  it  is 
usually  observed.  This  condition  of  mucoid  flux  is  some- 
times so  great  that  I  have  clinically  descjribed  it  as  "  water- 
sickness  "  in  the  absence  of  any  more  expressive  term. 

(10)  The  Urine  in  Marasmus.-  -Oi  much  interest  is  the 
examination  of  the  urine  in  marasmus.  It  is  so  difficult 
to  collect  from  these  infants  that  examinations  are  seldom 
made  and  few  have  been  recorded.  A  copious  deposit  of 
uric  acid  crystals  is  very  common.  In  two  of  my  recent 
oases  which  I  examined  with  care  in  each  instance  there 
was  a  remarkable  crystalline  deposit  of  leucin.  Tyrosin 
needles  were  also  seen  in  the  second  case,  and  in  both  cases 


250  Clinical  Pictures  of  Children's  DisecLses* 

there  was  albumen.     This  excretion  of  leucin  and  tjrosin 
is  interesting,  and  opens  up  a  wide  field  for  research.    It 
may  possibly  throw  a  sidelight  on  some  of  the  wasting  in 
particular  cases,  as  it  shows  some  error  or  arrest  in  the 
normal  digestion  and  assimilation  of  proteids.     As  far  as 
we  know,  the  normal  digestion  of  coagulable  albuminoids 
or  proteids  is  first  performed  by  the  stomach.     Here  the 
gastric  juice,  by  means  of  its  hydrochloric  acid  and  pepsin, 
converts  them  into  albumosos  and  peptones,  which  are  more 
diffusible,  soluble,  and  less  couguhible  forms  of  proteids. 
The  second  step  appears  to  be  the  further  conversion  of 
these  products  partly  by  the  trypsin  of  the  pancreatic  juice, 
and  partly  by  the  erepsin  of  the  columnar  cells  of  the  small 
intestine  into  leucin,  tyrosin,  and  other  amido-acids.    In 
this  form  they  now  reach  the  liver  by  the  vena  portse,  and 
arc  here  converted  by  the  activity  of  normal  hepatic  cells 
into  coagulable  blood  proteids,  albumens,  and  globulins, 
and  pass  into  the  blood  for  tissue  nutrition,  while  some  are 
formed  into  urea.    If  assimilation  is  arrested  at  the  leucin 
stage  this  body  may  be  excreted  and  found  in  the  urine. 

In  association  with  acute  and  extensive  destruction  of 
liver  (»ell8  (as  in  phosphorus  poisoning  and  yellow  fever) 
leucin  and  tyrosin  are  found  abundantly  in  the  urine,  being 
thus  excreted,  it  may  reasonably  be  supposed,  since  the 
liver  had  been  unable  to  deal  with  them  as  it  does  in 
normal  circumstances. 

So  far  we  have  no  demonstrable  proof  that  in  some  cases 
of  marasmus  the  liver  cells  are  uniformly  diseased  or 
destroyed,  but  the  occurrence  of  leucin  in  the  urine,  as  in 
my  cases,  suggests  the  possibility  of  this  being  sometimes 
the  case.  Other  factors,  however,  may  be  at  work  which 
may  cause  excretion  of  leucin  besiiles  hepatic  cell  destruc- 

t  ion . 

( To  lie  rontinuefi. ) 
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Art.  XI,  —The  Use  and  Abuse  of  Alcohol.^  By  R.  J. 
KiNKEAD,  M.D.,  Dub. ;  Professor  Queen's  College, 
Galway. 

Whatever  you  may  think  of  the  composition  and  delivery 
of  this  lecture,  however  much  you  may  agree  or  disagree 
with  the  views  I  shall  lay  before  you,  there  is  at  least 
one  thing  you  cannot  say,  that  the  subject  is  a  dry  one. 
It  is,  however,  a  highly  contentious  one  from  start  to 
iinish,  from  the  vexed  question  of  pot-still  or  patent-still, 
of  the  most  agreeable  and  safest  form  in  which  alcohol 
can  be  imbibed,  of  whether  it  is  a  food,  or  stimulant^  or 
sedative  or  poison,  to  whether  it  ought  to  be  used  or 
should  not  be  tasted  at  all. 

As  it  would  obviously  be  impossible  to  deal  exhaus- 
tively with  so  vast  a  subject,  on  which  there  are  such 
opposing  opinions,  in  a  single  lecture  of  reasonable  dura- 
tion, I  shall  only  put  before  you  something  of  the  action 
of  alcohol  on  the  human  body,  including  in  that  term 
mind,  for  I  think  I  shall  be  better  able  clearly  to  convey 
to  your  comprehension  how  the  abuse  of  alcohol  aft'ects 
the  intellect,  and  perverts  the  moral  sense,  by  dealing 
with  mental  action  as  if  it  were  a  force  liberated  by 
the  cells  of  the  brain. 

To  promote  temperance  is  to  benefit  our  people  and  our 
country  -"  for  the  abuse  of  alcoholic  stimulants  is  a  most 
potent  and  deadly  agent  of  physical  degeneration.'' 

Although  the  existence  of  the  temperance  movement 
is  evidence  of  progress ;  although  it  is  not  now,  as  it  was 
in  our  grandfathers'  days,  good  form  and  common  custom 
to  get  drunk  after  dinner,  and  be  carried  to  bed  senseless, 
or  left  lying  under  the  table  to  sleep  off  the  effects  of  the 
liquor  consumed ;  if  drunkenness  be  no  longer  fashionable 
nor  reputable,  nor  a  necessary  qualification  for  being  con- 
sidered a  man  or  deemed  a  good  fellow,  yet  it  is  common 

^  A  lecture  delivered  before  the  Literary  and  Debating  Society  of  tb& 
Queen's  College,  Galway,  on  March  2nd,  1906. 
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knowledge  that  the  abuse  of  alcohol  is  widely- -far  too 
widely — prevalent  among  all  classes,  and  in  both  sexes. 

"Jfo  disease/'  says  the  late  Dr.  Norman  Kerr,  a  high 
authority  on  the  subject,  "is  more  widespread.  In  the 
whole  course  of  even  an  extensive  acquaintance  it  may 
happen  that  no  member  has  been  known  to  have  suffered 
from  any  of  the  leading  diseases  which  prevail  in  our 
islands,  that  no  one  has  been  laid  low  by  phthisis  or 
cancer,  but  there  are  very  few  families  in  the  kingdom 
which  have  not  had  at  least  one  relative  who  has  been 
the  subject  of  inebriety.  In  but  too  many  cases  this 
family  failing  has  unhappily  not  been  confined  to  one 
member  of  the  domestic  circle.'' 

^Recognising  the  degradation,  the  degeneration,  the 
misery,  the  ruin,  the  crime  resulting  from  drink,  it  is 
not  to  be  wondered  at  that  manv  should  cry :  "  Touch 
not  the  accursed  thing,'*  and  should  not  only  practise 
themselves,  but  endeavour  to  enforce  on  others,  total 
abstinence  from  alcohol;  nor  considering  that  alcoholic 
beverages,  in  some  shape  or  form,  have  been  in  Use 
amongst  men  from  remote  antiquity,  that  from  time 
immemorial  good  fellowship,  friendly  reunions,  rejoic- 
ings, and  celebrations  of  all  kinds  have  been  asso- 
ciated with  wine  and  wassail,  that  there  is  enjoyment 
in  the  use  of  alcoholic  drinks,  that  they  lend,  a  factitious 
if  you  will,  brilliancy  to  the  feast,  that  wine  makes  glad 
the  heart  of  man,  can  we  be  astonished  that  total  absti- 
nence should  be  regarded  as  a  fad,  and  its  advocates  as 
harmless  lunatics — one  party  exclaiming,  ''  Oh,  thou  in- 
visible spirit  of  wine,  if  thou  hast  no  name  to  be  known 
by,  let  us  call  thee  devil ;  "  the  other,  "  Come,  come,  good 
wine  is  a  good,  familiar  creature  if  it  be  well  used." 

It  has  been  said  that  men  disregard  breaches  of  the 
moral  law  because  punishment  is  remote,  whereas  they 
are  more  careful  to  observe  the  civil  law,  its  punishment 
being  immediate.  If  this  be  so,  then  those  who  indulge 
ihemselves,  knowing  it  to  be  wrong,  and  being  remon- 
strated with  admit  the  error,  who  disregard  the  danger  to 
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their  souls  und  the  unhappiness  they  cause  their  families, 
thinking  they  shall  have  time  enough  to  repent  and 
reform  by  and  by,  are  likely  to  cry  pause  if  they  realise, 
before  it  is  too  late,  that  they  are  injuring  their  bodies, 
and  if  they  are  convinced  that  for  the  pains  and  penalties 
of  bodily  damage  there  is  no  by  and  by,  they  are  imme- 
diate. 

**  By  almost  universal  consent,"  says  Dr.  Norman  Kerr^. 
''drunkenness  has  been  regarded  but  as  an  act  of  folly, 
a  sin,  a  vice,  or  a  crime.  The  finger  of  scorn  has  been 
pointed  at  the  sot  as  an  object  of  ridicule  or  contempt. 
The  drunkard  has  been  stigmatised  as  a  good-for-nothing 
scapegrace,  who  loves  excess  for  its  own  sake,  who  lives 
but  to  gratify  his  vitiated  tastes,  who  from  inherent  de- 
pravity knowingly  and  unblushingly  prefers  vice  to 
virtue,  intoxication  to  sobriety.  The  theologian  de- 
nounces him  as  a  sinner,  the  judge  punishes  him  as  a 
criminal. 

*'  This  is  not  only  unwise,  it  is  unjust  and  cruel,  for  ill 
many  cases  from  inherited  neurotic  conditions,  or 
acquired  constitutional  defects — in  all  cases  after  a 
time — inebriety  ia  a  disease." 

That  a  drunken  person  is  mad,  that  habitual  intoxica- 
tion is  a  condition  of  insanity,  that  more  frequently  than 
is  supposed  inebriety  is  the  sequence  of  antecedent  ner- 
vous disorder,  either  hereditary  or  acquired — that  is,  that 
habitual  drunkenness  is  frequently  the  product  of 
disease — may  appear  startling  statements,  nevertheless 
they  are  true. 

A  dominant  idea  is  established,  commonly  expressed 
as  a  "  craving  for  drink,"  so  powerful  as  to  be  practically 
irresistible,  self-control  falls  before  it,  and  it  is  yielded 
to,  be  the  consequences  what  they  may. 

To  comprehend  how  this  may  be,  to  understand  how 
alcohol  affects  the  body,  it  is  essential  that  I  should  set 
before  you  sometbihg  of  the  working  of  that  marvellous 
machine — the  living  being. 

The  human  body  is  a  self-developing,  a  self-repairing, 
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and  a  self-destroying  machine  in  which,  life  and  death, 
growth  and  decay,  progress  side  by  side;  in  youth  growth 
exceeds  decay ;  in  middle  age  they  are  equal :  as  we 
descend  the  hill  of  life  decay  exceeds  repair,  until,  finally, 
that  stage  is  reached,  where  repair  ceases,  decay  reigns 
supreme,  and  this  we  call  death. 

For  health,  in  fact  for  life,  decay  is  as  imperative  as 
repair.  Paradoxical  as  it  may  seem,  death  is  essential  for 
life.  Whatever  checks  or  impedes  the  death  and  elimina- 
tions of  tissue  is  as  hurtful  to  the  body  as  that  which 
hinders  repair. 

The  materials  for  repair  and  growth  are  provided  by 
the  food,  solid,  liquid,  or  gaseous,  which  we  take  in: 
decay  is  the  result  of  the  deterioration,  disintegration, 
and  combustion  of  tissue  in  the  performance  of  work  and 
bodily  functions. 

Vital  phenomena  are  produced  and  controlled  by  the 
nervous  system,  and  nutrition  and  force  are  conveyed  to 
the  nervous  system  and  throughout  the  body  by  the  blood. 

The  human,  like  every  other,  machine  requires  fuel, 
and  from  the  fuel  in  the  sha})e  of  food  it  develops  its  own 
heat  and  force,  and  effects  its  own  repairs. 

The  easier  and  more  completely  a  product  is  converted 
into  heat  and  force,  the  more  economical,  and  in  some 
cases  the  more  valuable,  it  is  as  a  food ;  a  fact  which  has 
to  be  borne  in  mind  as  regards  alcohol,  along,  however, 
with  another  fact,  that  such  easily  convertible  fuel  may 
be  as  dangerous  as  a  high  explosive,  that  burning  rapidly 
and  leaving  little  ash  it  is  likely,  unless  used  with  ex- 
treme moderation,  to  damage  the  machinery  and  take 
charge  of  the  machine. 

The  engineer  who  controls  this  wondrous  machine  re- 
sides in,  and  the  power  that  runs  it  emanates  from,  the 
brain. 

The  brain  is  composed  of  a  white  and  grey  substance. 
The  grey  contains  the  active  elements,  the  sensory  cells, 
and  motor  centres.  The  white  is  mainly  for  conduction 
and  harmonious  co-operation. 
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It  is  a  double  organ,  having  riglit  and  left  halves,  each 
<'apable  of  separate  action.  It  may  also  be  considered  as 
divided  horizontally — above,  the  hemispheres,  the  seat  of 
thought,  the  throne  of  the  will,  the  centre  of  activity,  the 
plane  of  consciousness;  below,  masses  of  ner\'ous  tissue, 
the  basal  ganglia  lying  on  the  floor  of  the  skull,  the 
guardians  of  the  processes  of  organic  life,  the  governors 
of  automatic  action,  the  sentinels  at  the  gate,  watching 
for  and  responding  to  stimuli,  which  excite  reflex  action, 
and  so  keep  the  heart  beating  and  respiration  from  fail- 
ing, and  thus  preserve  life  when  the  higher  centres  are 
paralysed  and  consciousnesR  and  sensation  are  abolished. 
When,  for  example,  a  human  l)eiug  has  imbibed  sufficient 
alcohol  to  produf^o  that  coiidition  of  anastliesia  we  call 
being  *'dead  drunk'';  dead  to  internal  impressions,  dead 
to  external  excitations,  the  only  life  left  in  him  being 
just  sufficient  to  preserve  existence  until  the  poison  shall 
perchance  be  slowly  eliminated. 

From  the  brain  filaments  pass  down  the  spinal  cord, 
issuing  all  along  its  course  at  both  sides  in  the  form  we 
call  nerves,  sub-divide  and  branch  out,  so  that  each  organ, 
each  muscle  fibre,  each  particle  of  skin,  is  supplied ;  these 
filaments  convey  to  the  sensory  molecules  in  the  brain  an 
immediate  impression  of  whatever  afl'ects  their  ter- 
minations, and  bring  back  from  the  brain  a  motor  im- 
pulse. 

All  our  knowledge  of  the  world  outside  us,  all  our  con- 
sciousness of  what  goes  on  inside  us,  is  derived  from  these 
sensori -motor  impressions,  which  are,  as  it  were,  regis- 
tered in  the  cells  of  the  brain.  The  more  powerful  and 
more  frequently  repeated  the  more  permanent  the  impres- 
sion made,  and  those  impressions  which  are  made  in  child- 
hood and  youth  are  indelible,  and  remain  with  us  when 
later  ones  fade  away,  partly  because  they  are  incorporated 
in  the  growing  cells,  as  well  as  from  the  tact  that  the 
nerve  centres  grow  to  the  mode  in  which  they  are  exer- 
cised, hence  reaction  to  sensori-motor  impressions  becomes 
-automatic,  and  thus  very  complex   actions  are  executed. 
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without  the  attention,  or  even  the  conseiousnesfi,  of  the 
individual. 

It  is  this  that  makes  the  training  and  discipline  of 
youth  of  such  supreme  importance,  as  the  habits  of 
thought  and  action,  then  acquired,  and  the  emotions  pro- 
voked by  daily  and  hourly  sensations  become  fixed  and 
dominate  life. 

To  enable  the  nutritive  materials  and  the  heat  and 
force  producing  elements  to  be  distributed  and  utilised 
there  is  a  beautiful  system  of  conduits,  at  the  head  of 
which  stands  that  misunderstood  and  much  maligned 
organ,  the  heart. 

The  heart  of  man  has  been  declared  to  be  deceitful 
above  all  things  and  desperately  wicked,  a  statement 
which  has  conveyed  infinite  comfort  to,  and  conferred  a 
sense  of  superiority  on,  the  female  sex. 

The  male  persuasion  find  consolation  in  the  fact,  so 
chameleon-like  are  its  alleged  attributes,  that  it  has  failed 
the  wit  of  man  to  describe  the  heart  of  woman.  It  has 
been  said  to  be  loyal,  treacherous,  steadfast,  ever  variable, 
true,  false,  artless  and  fresh,  a  rather  decayed  but  well- 
known  work  of  art,  loving,  cruel ;  in  short,  to  be  not  one 
but  all  mankind's  epitome. 

In  that,  alas,  too  often  temporary  insanity  which,  at  one 
time  or  other,  afflicts  both  sexes,  strange  delusions  arise, 
and  caricatures  of  the  heart,  especially  effective  if  trans- 
fixed with  arrows,  are  exchanged  as  evidences  of  affec- 
tion. From  popular  belief  in  its  being  an  article  of 
barter,  and  the  facility  with  which  it  is  considered,  that 
it  can  be  passed  from  person  to  person,  one  would  suppose 
the  heart  to  be  a  sort  of  household  chattel  or  species  of 
stock  transferable  on  demand,  and  the  avaricious  or 
enamoured  one,  with  all  seriousness,  offers  his  heart  and 
hand,  or  exclaims,  "Darling,  accept  my  heart  and  give 
me  thine."  Yet  he  would  hesitate  to  say,  "Dearest,  I 
tender  thee  the  pump  which  pulsates  in  my  bosom,*'^ 
knowing  that  if  she  was  a  sensible  girl,  who  had  gone  to 
college,  and  attended  natural  philosophy  lectures,  she'd 
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reply^  '^ Don't  talk  nonsense;  I've  no  use  for  an  extra 
pump,  a  ring,  or  a  bracelet,  and  a  satisfactory  settlement 
would  be  more  to  the  purpose." 

It  is  a  sad  fact  there  is  no  poetry  or  sentiment  about  the 
heart,  it  can't  hate,  it  can't  love,  it  is  neither  courageous 
nor  cowardly,  it  does  not  yearn  over  you,  nor  turn  from 
you,  and  it  is  just  as  easily  set  palpitating  by  an  un- 
digested cucumber  as  by  the  most  ardent  affection  or 
noblest  aspirations.  It  is  nothing  more  than  a  thoroughly 
effective  doxible  pump,  worked  and  controlled  by  the  ner- 
vous system,  which  drives  the  blood  to  every  nook  and 
corner  of  the  body,  knowing  and  caring  no  more  of  when 
a  young  man's  or  woman's  fancy  lightly  turns  to  thoughts 
of  love  than  the  pump  which  fills  the  reservoir  which  is 
supposed  to  supply  us  with  water. 

The  arteries  which  convey  the  blood  from  the  heart 
divide  and  dwindle,  becoming  more  numerous  and  smaller 
until  they  terminate  in  innumerable  minute  vessels  of 
most  delicate  texture,  which  penetrate  the  substance  and 
ramify  on  the  surface  of  every  portion  of  the  body. 
From  these  minute  vessels  commence  the  smallest  veins 
which,  joining  each  other,  increase  in  size  and  diminish 
in  number  until  finally  two  large  ones  pour  the  blood 
back  into  the  heart. 

To  each  of  these  vessels  and  all  along  their  length 
nerve  fibres  are  attached,  by  means  of  which  the  cerebral 
engineer  regulates  their  calibre  and  controls  the  current 
of  the  blood.  According  as  the  nerve  centres  are  stimu- 
lated  or  depressed  the  vessels  are  contracted  or  dilated  and 
the  flow  of  blood  within  them  is  accelerated  or  retarded. 

This  effect  may  be  produced  by  mental  action,  by 
stimuli  from  without,  or  by  deleterious  matter  held  in 
solution  in  the  blood. 

The  blood  may  be  vitiated  by  products  produced  within 
the  body,  or  by  substances  from  without  introduced 
through  the  lungs,  the  stomach,  or  the  skin,  and  thus  not 
only  is  the  nervous  system  affected,  the  coutrol  of  the 
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engineer  interfered  with,  and  reason  perverted,  but  the 
organs  and  tissues  are  injured. 

Of  the  pernicious  substances  which  from  without  psss 
into  the  blood  none  are  so  common,  none  cause  more 
damage  than  alcohol  and  narcotics.  Others,  indeed,  may 
kill  the  body ;  sooner  or  later  the  abuse  of  alc*x)hol  does 
that,  but  it  also  destroys  the  mind,  perverts  the  moral 
sense,  and  degrades  man  below  the  level  of  the  beasts. 

Alcohol  is  a  combination  of  C^HeO;  it  is  the  pro- 
duct of  a  process  of  fermentation  induced  by  the  action  of 
a  microscopic  fungus,  yeast,  upon  certain  kinds  of  sugar — 
for  example,  that  derived  from  the  grape,  corn,  starch, 
milk,  &c.  It  may  also  be  obtained  synthetically  from  its 
elements. 

Absolute  alcohol  containing  not  more  than  1  per  cent, 
of  water,  far  too  strong  for  consumption,  is  prepared  by 
extracting  water  from  the  less  strong  ethylic  alcohol  aud 
by  subsequent  distillation.  It  is  very  volatile,  boiling  at 
172^  F.  Applied  to  the  skin  it  produces  a  sensation  of 
coolness,  due  to  its  rapid  evaporation,  but  if  the  applica- 
tion is  continued  su£Sciently  long  irritation  is  excited,  and 
when  applied  to  mucous  membrane  the  irritation  ensues 
immediately. 

The  sensation  of  increased  warmth  usually  experienced 
after  taking  any  alcoholic  liquid  is  deceptive;  it  is 
merely  due  to  the  irritation  of  the  stomach  and  the  iii- 
oreased  circulation  of  blood  through  the  cutaneous 
vessels. 

There  is  scarcely  any  other  agent  the  internal  action  of 
which  varies  so  much  according  to  the  dose  taken.  In 
very  small  quantity  it  promotes  the  functional  activity  of 
the  stomach,  heart,  and  brain :  undergoing  combustion 
within  the  tissues  of  the  body  it  imparts  warmth  to  them 
and  yields  force  for  the  performance  of  their  vital 
functions. 

According  to  the  experiments  of  Dr.  Frankland  and 
others  the  burning  of  one  gramme  (15  J  grains)  of  alcohol 
yields  sufficient  heat  to  raise  the  temperature  of  7  litres 
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of  water  1  per  cent.  C,  and  the  burning  of  one  gramme  of 
cod  liver  oil  suffices  to  raise  the  temperature  of  9  litres  of 
water  1  per  cent.  C. 

In  taking  three  tablespoonfuls  of  the  oil  daily  about 
the  same  amount  of  warmth  is  afforded  to  the  body  as  that 
given  by  four  tablespoonfuls  of  absolute  alcohol — the 
quantity  contained  in  a  bottle  of  light  claret  or  hock. 
The  oil,  as  doubtless  many  of  you  have  experienced,  is 
assimilated  with  difficulty,  while  for  that  of  the  alcohol 
scarcely  any  exertion  of  the  working  cells  is  required. 

In  this  sense  alcohol  is  a  food  or  fuel,  for  we  must 
regard  as  food  not  only  the  building  material  but  all  sub- 
stances which,  by  combustion  in  the  tissues,  afford  heat 
to  the  organisation,  and  by  so  doing  contribute  towards 
the  production  of  vital  force,  and  keep  up  the  powers  of 
endurance :  at  the  same  time  old  flesh  is  removed  and 
meat  food  is  appropriated  as  new  flesh  quicker  than  when 
no  alcohol  is  taken.  But  in  cases  where  food  is  enjoyed 
'  and  a  sufficient  quantity  can  be  digested  the  consumption 
•of  alcohol  is  useless  and  probably  injurious. 

Alcohol  diluted  with  90  per  cent,  of  water  may  be  given 
with  advantage  in  small  doses  where  it  is  desired  to  sus- 
tain the  strength,  but  where  the  digestive  organs  refuse 
to  tolerate  a  more  substantial  form  of  nourishment  in 
quantities  that  would  answer  the  necessities  of  the  case. 

In  somewhat  larger  doses,  but  not  sufficient  to  produce 
intoxication,  alcohol  causes  a  distinct  decrease  of  tem- 
perature and  capacity  for  muscular  exertion,  and  the  ex- 
citement at  first  induced  is  followed  by  a  longer  con- 
tinuing lassitude  and  drowsiness.  There  is  *' lessened 
consciousness,  lessened  sensibility  to  light,  to  sound,  to 
touch.  The  higher  the  sensibility  of  the  part  under  ordi- 
nary circumstances  the  more  obvious  its  anaesthesia  under 
the  influence  of  alcohol." 

Larger  and  long-continued  doses  exercise  a  pernicious 
influence  on  the  brain  cells,  and  cause  fatty  accumulation 
in  other  organs,  particularly  in  the  liver,  heart,  and  con- 
nective tissue.     The  blood  vessels  become   diseased,  and 
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frequently  contraction  and  hardening  of  the  liver  and  tk^ 
kidney,  and  condensation  of  the  lung  tissue  sets  in.  This- 
shrinking  of  tissue  seems  to  depend  on  the  direct  irrita- 
tion produced  by  the  presence  of  unoxidised  alcohol. 

The  resulting  inefficiency  of  the  machine  to  resist 
strain  is  testified  by  the  late  celebrated  Dr.  Ghristison — 
"  I  have  had,"  he  says,  "  a  fearful  amount  of  experience 
of  continued  fever  during  many  an  epidemic,  and  in  all' 
my  experience  I  have  only  once  laiown  an  intemperate- 
man  of  forty  or  upwards  recover." 

The  normal  quantity  of  blood  circulating  in  the  brain 
is  estimated  at  from  one-sixth  to  one-fifth  of  the  entire- 
amount  contained  in  the  body :  it  is,  therefore,  evident 
that  mental  action  must  be  seriously  affected  by  altera- 
tions in  the  circulation. 

The  action  of  alcohol  on  the  mind  is  produced  partly  by 
increasing  or  decreasing  the  blood  supply,  partly  by  the* 
application  to  the  nerve  cells  of  alcohol  in  the  blood. 

At  first,  when  taken  in  moderation,  the  effect  of  alcohol 
is  stimulating,  increasing  mental  activity,  giving  rise  to 
pleasurable  emotional  exhilaration :  but  consumption! 
being  continued,  excitement  increases,  there  is  confusion 
of  ideas,  uncertainty  of  motion,  and  loss  of  volitional 
central :  the  mind  works  automatically  in  consonance 
with  inherited  disposition,  or  the  mode  to  which  the 
nerve  centres  have  grown  by  habit,  and  so  according  to* 
the  nature  and  training  of  the  individual  are  exhibited 
generous  impulses  or  brutal  passion — "the  coward  shows 
up  more  craven,  the  braggart  more  boastful,  the  cruel 
more  merciless,  the  untruthful  more  false,  the  carnal 
more  degraded." 

Finally,  the  higher  brain  centres  are  paralysed  and  the- 
imbiber  falls  an  inert,  insensible  mass. 

{To  he  continued,) 
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A  Handbook  for  Midwives  and  Maternity  Nurses.  By 
CoMYNs  Beekeley,  B.A.,  M.B.  Cantab.;  M.R.C.P., 
M.R.C.S. ;  Assistant  Obstetric  Physician  to  the  Middle- 
sex Hospital ;  Lecturer  on  Midwifery  at  the  Middlesex 
Hospital;  Senior  Physician  to  Out-Patients  at  the 
Chelsea  Hospital  for  Women ;  Examiner  in  Midwifery 
to  the  Central  Midwives  Board.  With  58  Illustrations. 
London  :  Cassell  &  Co.,  Ltd.     190G.     Pp.  xii  +  283. 

Ix  the  course  of  last  year  we  published  in  these  columns 
a  review  of  a  work  entitled  **A  Manual  of  Midwifery," 
written  by  Dr.  Henry  Jellett,  and  published  by  Messrs. 
Bailliere,  Tindall  &  Cox.  In  our  present  issue  we  desire 
to  notice  a  work  entitled  "  A  Handbook  of  Midwifery  for 
Midwives  and  Maternity  Nurses,''  written  by  Dr.  Comyns 
Berkeley,  and  published  by  Messrs.  Cassell  &  Co.  In  the 
present  instance  we  propose  to  depart  from  our  usual 
method  of  reviewing,  and  to  publish  side  by  side  a  series 
of  extracts  from  both  works.  In  the  case  of  the  extracts 
irom  the  longer  work,  we  have  cut  out  any  matter  which 
may  not  be  of  value  to  nurses.  In  the  case  of  the  shorter 
work,  we  have  published  the  extracts  exactly  as  they 
stand. 

l>'f  Extract. 

P.VLPATI02<. — Palpation  is  accom-  The  Diugnoais  of  the  Presentation 

plished    by    four    distinct    move-  and  Position  of  the  Fcetus.^^    .     .     . 

mentis :  The  examiner  sits  by  the  side  of  the 

1.  Superior  palpation.  patient  at  the  level  of  the  pelvis,  and 

2.  Median-lateral  palpation.  practises   successively   three   grips, 

3.  Inferior  palpation.  or  methods  of  appyling  the  hands. 

4.  Pelvic  palpation.  If  further  information  is  required. 
In   the  first  three  of  these   the  lie  tumH  in  the  opposite  direction. 
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midwife  stands  on  the  right  side  of 
the  woman  and  looks  towards  her 
face.  In  the  fourth,  on  the  right 
side  also,  hut  looking  towards  her 
feet. 

1.  Superior  Palpation. — By  gentle 
pressure  on  the  fundus  of  the  uterus 
with  the  palms  {sic)  of  both  hands, 
the  shape  of  the  upper  pole  of  the 
foetus  may  be  determined.  An  in- 
definite body  suggests  that  the 
breech  is  lying  uppermost ;  a  hard, 
round  body,  separated  from  a  broad 
surface  (the  back)  by  a  groove, 
would  point  to  the  head  being  in 
this  position,  that  is,  the  fcetus 
would  be  lying  in  a  breech  presenta- 
tion. If  the  body  at  the  fundus 
can  be  pushed  easily  from  side  to 
side,  this  is  an  additional  indication 
that  it  is  the  head.  Again,  neither 
an  indefinite  nor  a  hard,  round  body 
may  be  felt,  in  which  case  a  trans- 
verse lie  would  be  suggested  (Fig. 
12). 


SO  as  to  face  her  feet,  and  practises 
a  fourth  grip. 


2.  Median-lateral  Palpation. — 
The  palms  of  the  hands  arc  placed 
on  each  side  of  the  abdomen  at  the 
level  of  the  umbilicus.  On  moving 
them  from  side  to  side,  if  the  foetus 
is  in  the  longitudinal  lie,  it  will  be 
noticed  that  there  is  greater  resist- 
ance on  one  side  than  the  other, 
and  this  greater  resistance  is  usually 
on  the  side  to  which  the  back  is 
turned.  To  verify  this,  place  one 
hand  on  the  fundus  of  the  uterus, 
and  with  the  other  hand   press  on 


Firsi  Grip. — The  first  grip,  or  the 
fundal  grip,  is  made  as  follows: — 
Both  hands  are  placed  over  the  upper 
part  of  the  uterus,  slightly  to  each 
side  of  the  middle  line,  in  such  a 
position  that  the  fingers  roof  over 
the  fundus,  then  by  gentle  depres 
sion  of  the  tips    .     .     .     tiie  out- 
lines of  the  portion  of  the  fcstus 
which    lies    under    the    hands    are 
determined.     In  almost  every  case, 
a  round,  resistant  mass  can  be  felt 
lying,  either  in  the  middle  line,  or 
somewhat    to   one    or    other    side 
under  the  arch  of  the  ribs.     This 
mass  consists  of  one  or  other  pole 
of  the  fcDtus.     To  distinguish  which 
pole  it  is,   we   must   ascertain  its 
mobility,  its  shape,  its  size,  and  its 
consistency.     The    head    is     more 
movable  than  the   breech    ... 
In  consequence  of  this,  it  is  possible 
to   ballott   the   head    between   the 
hands — a  process  which  is  impossible 
in    the    case    of    the    breech.     In 
shape,    the    head    is    rounder   and 
more  uniform  than  is  the  breech. 
It  is  separated  from  the  trunk  by 
a  groove  or  depression  at  the  .site  of 
the  neck,  while  the  outline  of  the 
breech  is  continuous  with  that  of 
the  trunk* 

Second  Grip, — ^The  second,  or 
umbilical,  grip  is  made  by  applying 
both  hands  to  the  sides  of  the 
uterus,  so  that  the  fingers  lie  at 
each  side  of  the  middle  line,  about 
the  level  of  the  umbilicus.  Then, 
by  gently  depressbug  and  rotating 
the  fiingers  as  before  we  can,  in  the 
large  majority  of  cases,  determine 
the  fact  that  there  is  a  flat  resisting 
mass  at  one  side,  while  at  the  other 
there  is  either  no  marked  resistance, 
or    one    or    more    small    irregrular 
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either  side  of  the  abdomen.  The 
fundus  will  move  more  when  the 
pressure  is  applied  to  one  side  than 
when  it  is  applied  to  the  other,  and 
to  the  side  on  which  pressure  causes 
the  most  movement  the  hack  of  the 
foetus  will  be  directed.  Opposite 
to  the  side  where  the  greatest  re- 
Kistance  was  noticed  the  limbs  of 
the  foetus  may  be  felt  as  irregular 
projections.  If  the  foetus  is  lying 
transversely,  then  the  hard,  round 
bead  will  bo  found  on  one  side  of 
the  abdomen,  and  the  indefinite 
breech  on  the  other  (Fig.  13). 


3.  Inferior  PaljxUion. — With  the 
right  hand  the  midwife  grasps  the 
lower  pole  of  the  foetus,  the  thumb 
being  on  one  side  of  the  median  line, 
the  fingers  on  the  other.  By  this 
means  the  hard,  round  outline  of 
the  head  can  be  diagnosed,  and  by 
a  lateral  movement  of  the  hand  one 
is  able  to  tell  whether  the  presenting 
part  is  fixed  in  the  brim  or  not.  In 
the  case  of  a  brow  presentation  the 
head  is  high  above  the  brim  (Fig. 
U). 


prominences  can  be  felt.  If  there 
is  any  difficulty  in  determining  the 
existence  of  greater  resistance  at 
one  side  than  at  the  other,  the 
hands  placed  at  each  side  of  the 
uterus  are  moved  synchronously, 
first  towards  one  side  and  then 
towards  the  other.  By  this  meanw 
it  will  be  found  that  a  greater 
resistance  is  offered  to  one  hand 
than  to  the  other.  If  this  area  of 
resistance  is  followed  upwards  and 
downwards  it  will  be  found  to 
merge  itself  in  the  fundal  pole  of 
the  foetus  above  and  in  the  pelvic 
pole  of  the  foetus  below.  This 
resistance  is  caused  by  the  presence 
of  the  back  of  the  foetus,  while  the 
iri*egular  prominences  at  the  opposite 
side  are  formed  by  parts  of  the 
limbs.  More  rarely,  the  umbiUoal 
grip  may  determine  the  presence, 
not  of  the  smooth  and  more  or  less 
fiat  outline  of  the  back,  but  of  a 
rounded  mass  similar  to  the  mass 
which  is  usually  found  at  the  fundus- 
This  mass  is  formed  either  by  the 
foetal  head  or  breech. 

Third  Orip,— 'The  third  .  .  . 
grip  is  the  first  of  two  forms  of  pelvic 
grip.  It  is  made  with  the  fingers  of 
one  hand  as  follows : — Separate 
the  fingers  of  the  right  hand  from 
the  thumb  as  far  as  possible.  Then 
sink  the  fingers  into  the  false  pelvis 
immediately  above  Poupart^s  liga- 
ment on  the  patient's  left  side,  and 
the  thumb  into  a  corresponding 
point  on  the  right  side.  If  the 
fingers  and  thumb  are  then  approxi- 
mated, they  will  find  between  them 
a  solid  body.  ...  If  the  head 
is  not  fixed  it  is  more  movable  than 
the  breech  on  account  of  the  ceivical 
articulations.  ...  In  the  case 
of  a  vertex  presentation,  as  has 
been  mentioned,  the  groove  of  the 
neck  runs  obliquely  upwards,  being 
lowest  on  the  side  of  the  back,  in- 
asmuch as  the  chin  lies  higher  than 
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4.  Pelvic  Palpation. — If  the  head 
18  fixed,  that  is,  if  it  has  sunk  into 
l^e  pelvis,  the  midwife  is  able  to 
tell  by  pelvic  palpation  whether  the 
presentation  i.«  vertex  or  face  or 
brow.  The  fingers  of  both  hands 
are  pressed  down  into  the  pelvis  as 
far  as  possible.  If  the  fingers  of  the 
hand  corresponding  to  the  side  to 
which  the  foetus's  back  is  directed 
dip  down  the  farthest,  then  the 
presentation  is  a  vertex ;  if  they 
do  not  dip  down  so  far,  then  it  is  a 
face  or  brow  presentation,  and  in 
these  latter  cases  an  angle  can  be 
felt  between  the  back  of  the  footus 
and  the  head  (occiput),  whereas  in 
the  former  case  it  cannot.  In  a 
brow  this  angle  is  not  so  well  marked 
as  in  a  face  presentation  (Fig.  15). 
— Bbrkbley,  pp.  80-86. 

In  both  books  the  method  of  performing  abdominal  palpa- 
tion is  illustrated  by  four  sets  of  drawings.  The  sets  are  to 
all  intents  and  purposes  identical,  save  tiiat  one  set  is  in 
wash,  the  other  in  line  drawing. 

2nd  Extract. 


the  occiput.  Also  the  head  lie^t 
higher  above  the  brim  on  the  side 
of  the  face — i.e.,  on  the  opposite 
side  to  that  at  which  the  back  ig 
felt — ^than  it  does  on  the  ude  of  the 
occiput.  In  the  case  of  a  brow 
presentation,  the  groove  of  the  neck 
is  almost  horizcmtal,  as  the  occiput 
and  chin  lie  almost  on  the  same 
level.  In  the  case  of  a  face  pre- 
sentation, the  groove  of  the  neck 
again  runs  obliquely,  but  it  is  higher 
on  the  side  of  the  back,  as  the  chin 
here  lies  lower  than  the  occlputw  .  .  . 
Fourth  Orip. — In  making  the 
fourth  or  second  pelvic  grip  the 
examiner  turns  round  so  as  to  face 
the  feet  of  the  patient.  He  then 
places  the  finger-tips  of  both  hands 
above  Poupart*s  ligament,  one  on 
each  side,  and  endeavours  to  sink 
them  down  as  far  as  possible  into 
the  pelvic  brim.  ...  If  the 
head  has  sunk  deeply  into  the 
pelvis,  the  diagnosis  of  the  actual 
presentation  is  made  by  noting 
the  difference  in  its  level  at  each 
side.     .     .     . 

— Jbllbtt,  IX  171. 


The  prophylactic  treatment  of 
rupture  of  the  perineum  com- 
prises:— 

Promoting      flexion      of      the 

infant's  head. 
Delivering    the    infant's    head 
betMeen  the  pains. 


.  .  .  Numerous  methods  have 
been  recommended  for  preventing 
laceration  of  the  perimeum  .  .  . 
In  whatever  method  is  adopted, 
the  following  objects  must  be  kept 
in  view : — 
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Promoiing  Flexion  of  the.  Infantas 
Head. — When  the  occipital  bone 
engages  under  the  symphysis  pubis 
preparatoty  to  extension  it  does  so 
according  to  the  previous  amount 
of  flexion  at  one  of  two  points: 
either  in  the  region  of  the  occipital 
protuberance  if  the  flexion  has  not 
been  perfect,  or  at  a  spot  where  the 
head  joins  the  neck  if  it  has. 

In  the  first  instance  the  foetal 
head  during  its  extension  rotates 
round  the  occipital  protuberance 
as  a  centre,  so  that  the  diameter 
distending  the  vulva  is  the  occipito- 
frontal, which  measures  four  and  a 
half  inches.  In  the  second  case  the 
foetal  head  rotates  round  the  nape 
of  the  neck  as  a  centre,  and  the 
diameter  distending  the  vulva  is 
the  suboccipi  to-frontal,  which 
measures  four  inches. 

As  there  is  obviously  less  risk  of 
a  ruptured  perineum  the  smaller 
the  diameter  of  the  foetal  head  that 
distends  it,  the  midwife  must  direct 
all  her  efforts  to  obtain  as  much 
flexion  of  the  foetal  head  as  possible 
before  extension  commences,  in 
order  that  the  smaller  suboccipi  to- 
frontal  diameter  may  eventually 
dintend  the  vulval  orifice,  and  this 
*nay  be  done  as  follows  (Fig.  33). 

The  patient  l)eing  in  the  left 
lateral  position,  with  a  pillow  l)e- 
tween  her  knees,  and  her  buttocks 
well  over  the  edge  of  the  bed,  when 
the  fostal  head  commeners  to 
distend  the  vulval  orifice,  the  mid- 
wife passes  her  left  hand  over  the 
patient's  abdomen  and  between 
the  thighs,  so  that  the  fojtal  head 
■during  its  expulsion  can  be  grasped 
by  the  fingers.  At  the  same  time 
she  arches  her  right  hand  over  the 
perineum,  so  that  the  thumb  is  on 
one  side  jiist  in  front  of  the  anus, 
and  the  fingers  are  on  the  other. 
When  a  pain  comes  on  the  patient 
is  told  to  cry  out  and  not  to  strain. 


(2)  MairUenance  of  Flexion  of  the. 
Head, — .  .  .  If  the  superior 
portion  of  the  occipital  bone  engages 
beneath  the  symphysis  then,  as  the 
head  rotates  round  this  point 
during  extension,  a  diameter 
approximately  corresponding  with 
the  oocipito-frontal  must  distend 
the  vaginal  orifice.  If,  on  the  other 
hand,  a  point  on  the  occipital  bone 
below  the  occipital  prominence 
fixes  behind  the  symphysis  the  sub- 
occipito-froutal  diameter  will  alone 
have  to  distend  the  vaginal  orifice — 
that  is  to  say,  a  diameter  of  four 
inches  instead  of  one  of  four  and  a  hal  f 
inches.  The  method  of  maintaining 
flexion  will  be  described  presently. 

(3)  Delivery  between  the  Contrac- 
tions.— If  the  head  is  expelled  by 
a  uterine  contraction  at  a  time 
when  the  patient  is  straining  and 
bearing  down  forcibly,  the  danger 
of  perinatal  laceration  is  greatly 
increased,  as  is  the  difficulty  of 
bringing  out  the  head  in  the  most 
suitable  position.  If,  on  the  other 
hand,  we  can  prevent  the  head  from 
coming  out  during  a  contraction 
wo  can  deliver  it  by  expression  from 
behind  the  anus,  a8.sistod  by  the 
voluntary  efforts  of  the  >^oman  as 
soon  OS  the  contraction  is  over.  .  .  Ak 
soon  ns  the  birth  of  the  head  appears 
imminent  take  away  the  towel,  or 
whatever  it  may  be,  upon  which 
the  woman  is  pulling,  and  as  soon 
as  a  contraction  ensues  desire  her 
to  take  deep  breaths  or  to  cry  out, 
as  by  so  doing  she  prevents  herself 
from  bearing  down.  Then,  as  soon 
as  the  contraction  has  passed  off, 
endeavour  to  express  the  head  in 
the  manner  which  we  are  about  to 
describe,  and,  if  further  help  is 
required,  desire  the  patient  to 
strain  do^vn.     ... 

The  due  performance  of  these 
objects  will,  we  consider,  be  best 
ensured  by  the  following  method  : — 
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The     patient     lies     on     her    left 
side,    bcr    buttocks   projeoiiiig   be- 
yond the  edge  of  the  bed,  her  leg» 
drawn  up  and  separated  by  a  piHow. 
The  obstetrician,  standing  by  the 
side  of  the  legs  at  the  level  of  the 
buttocks,  passes  the  left  hand  over 
the  abdomen  of  the  patient,   and 
bringH  it  lietween  the  thigha  from 
before  backwards,  in  such  a  manner 
that   the   advancing  head    can   be 
grasped    by    the   fingers    when   re- 
quired (r.  Fig.  198).     When  a  con- 
traction occurs  the  patient  is  told  to 
cry  out  and  not  to  strain.     If  by 
this  means  the  force  of  the  contrac- 
tion is  so  weakened  that  the  head  is 
uot  exfielled,  so  much  the   better. 
If,     however,    the    contraction    is 
strong  enough  to  drive  the    head 
downwards  all  we  can  do  is  to  try 
to  bring  the  latter  down  in  the  most 
favourable    position,    as    it    is    in- 
advisable to  endeavour  to  hold  it 
back.     With  the  fingers  of  the  left 
hand  ap))lied  to  the  scalp,  endeavour 
to  draw  the  head  as  far  forwards 
into  the  arch  of  the  pubis  as  poesibie, 
while  with  the  heel  of  the  right  hand 
endeavour  to  press  the  head   for- 
wards, and  ut  the  same  time  to  keep 
it  in  a  position  of  flexion  until  the 
oceipitiil    prominence    or    a     point 
below  it  lies  beneath  the  symphyFis. 
— Jellett,  pp.  341-344. 

In  both  books  there  is  an  illustration  of  the  method  of 
prcservinir  the  perinaBum  recommended  by  the  writers. 
Tlieso  illustrations  are  identical,  save  for  the  position  of  the 
fingers  of  the  right  hand. 

3rrf  Extract. 


Tlic  midwife,  with  her  right  hand, 
then  pushes  the  foDtal  head  as  far  for- 
ward as  possible,  whilst  at  the  same 
time,  with  her  loft  hand,  she  draw8 
it  forward.  By  this  manoBUvre  she 
may  be  able  to  keep  the  foetal  head 
flexed  until  the  nape  of  the  neck 
lies  beneath  the  symphysis  pubis. 

Delivering  the  FoBkU  Head  hciween 
the  Paiiis. — It  is  a  matter  of  common 
observation  that  the  perineum  l<: 
much  more  likely  to  be  ruptured  if 
the  ffrtal  head  is  exi^elled  during 
the  heiglit  of  a  pain,  when  the 
woman  is  straining,  than  if  it  escapes 
after  the  pain  has  passed.  The 
midwife  should.  <herefore,  just 
when  the  foetal  head  is  about  to  be 
born,  tell  the  patient  to  breathe 
deeply,  and  not  to  strain,  whilst 
some  authorities  advocnte  holding 
the  foetal  head  back.  When  the 
pain  lias  ceased,  an  endeavour 
should  be  made,  after  the  head  has 
been  brought  as  low  as  i>os8ible  by 
the  first  manoeuvre,  to  extend,  and 
so  expel,  it  by  pressure  with  the 
right  hand  in  the  manner  described 
abovo. 

—  Berkeley,  pp.  117-1*30. 


(»  AticiUion  to  the  Shoulders  of 
the  Infant — After  the  birth  of  the 
head  the  neck  should  be  examined 
to  see  that  the  cord  is  not  twisted 
round  it,  for  if  it  should  be,  it  may 
j)revent  the  body  from  being  bom 
and  cause  suffocation. 


As  soon  as  the  head  has  been 
delivered,  the  next  duty  of  the 
obstetrician  is  to  ascertain  that  the 
cord  is  not  twisted  round  the  neok. 
To  do  this,  he  slips  one  or  two 
fingers  into  the  vagina  until  the 
neck  is  reached,  and  feels  carefully 
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If  the  cord  is  round  the  neck  a 
]«op  should  be  drawn  down  and 
slipped  over  the  head,  or  pulled 
loose  so  that  the  shoulders  can  pass 
throng  it,  and  if  this  cannot  bo 
done  it  must  be  ligatured  in  two 
places,  cnt  between  the  ligaturen. 
and  the  infant  delivered  as  soon  as 
possible,  or  the  cord  may  be  nipped 
mih  the  left  thumb  and  forefinger, 
whilst  the  fingers  of  the  right  hand 
feel  on  which  side  it  is  pulsating : 
the  cord  is  then  divided,  the  end  on 
the  pulsating  side  being  held  till  the 
in&at  is  delivered,  after  which  it 
is  tied.  Another  method  is  first  to 
divide  the  cord,  then  see  from  which 
end  the  blood  is  spurting  and 
ligature  that. 

If  the  cord  is  clear  of  the  neck 
the  shoulders  ore  generally  expelled 
with  the  pain  succeeding  that  which 
delivered  the  head,  and  during  their 
expulmon  the  infant's  head  may  be 
lifted  forward  towards  the  mother's 
abdomen  to  expedite  the  delivery 
of  the  posterior  shoulder,  and  then 
backwards  towards  the  perineum 
for  delivery  of  the  anterior  shoulder. 
If  the  succeeding  pain  is  so  long 
coming  on  that  suffocation  U 
threatened,  which  may  be  seen  by 
the  infant's  face  getting  black,  an 
attempt  must  be  made  to  express 
the  body  of  the  infant  by  pressure 
on  the  fundus  of  the  uterus,  and 
failing  this,  the  index  finger  must 
be  hooked  under  its  armpit  and 
careful  traction  made.  If  the  arm- 
pit camiot  be  reached,  then  care- 
ful traction  must  be  made  on  the 
head. 

— Berkeley,  p.  120. 


in  all  directions.  If  the  cord  is 
round  the  neck  it  must  be  set  free 
in  some  manner,  as  otherwise  it 
may  be  so  short  as  to  prevent  the 
birth  of  the  fnetus.  The  usual 
method  of  doing  this  consists  in 
drawing  down  a  loop  and  slipping 
it  over  the  head.  If  there  is  a 
second  loop  it  must  be  drawn  down 
in  a  similar  manner.  In  some  oases 
the  cord  may  be  so  tightly  round 
the  neck  that  it  is  impossible  to 
draw  it  down,  and,  as  immediate 
delivery  of  the  foetus  is  necessary, 
some  other  method  of  freeing  it 
must  be  adopted.  Accordingly,  in 
such  cases  make  the  patient  bear 
down,  or  apply  pressure  over  the 
fundus  of  the  uterus,  and  as  the 
foetus  descends  slip  the  cord  first 
over  one  shoulder  and  then  over 
the  other.  The  result  of  this  is  that 
the  foetus  descends  through  the 
loop  in  the  cord.  If  the  portion  of 
cord  round  the  neck  is  so  short  as  to 
prevent  even  this  manoeuvre,  the 
loop  must  be  divided  with  scissors 
and  the  foetus  quickly  delivered 
by  pressure  u^xin  the  fundus  and 
traction  on  the  head.  The  foetal, 
end  of  the  cord  is  then  immediately 
ligated.     .     .     . 

If  the  cord  is  not  round  the  neck 
.  .  .  it  is  not  necessary  to  un- 
duly hurry  the  expulsion  of  the 
trunk.  Usually,  in  half  a  minute 
or  so  after  the  birth  of  the  head,  a 
uterine  contraction  occurs  and 
drives  the  shoulders  down.  As 
thev  descend,  lift  the  head  for- 
wards  between  the  thighs  in  the 
direction  of  the  mother's  abdomen, 
in  order  to  bring  the  posterior 
shoulder  over  the  perina?uni.  Then 
draw  the  head  slightly  backwards 
in  order  to  bring  the  anterior 
shoulder  from  behind  the  symphysis. 
In  this  way  both  shoulders  are 
delivered,  and  by  again  drawing 
the  head  and  shoulders  forward  the 
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rest  of  the  body  foIlowF.  The  left 
hand  on  the  fundus  should  follow 
down  the  descending  uterus,  and 
note  that  it  is  contracting  properly. 
If  it  is  necessary  to  expedite  the  ex- 
pulsion of  the  shoulders  for  any 
reason  always  endeavour  to  do  so 
first  by  pressure  over  the  fundus, 
and  if  this  fails  then  apply  traction 
to  the  head.  ...  If  we  are 
finally  obliged  to  pull  upon  the 
head  we  must  at  the  same  time 
rotate  it  gently  in  whatever  direction 
rotation  of  the  shoulders  is  occurring. 
It  is  advisable  to  pass  the  fingers 
into  the  vagina  along  the  child's 
body  to  ascertain  the  position  of 
the  shoulders,  and  if  either  axilla 
has  descended  sufficiently  low  to  be 
within  reach  to  hook  a  finger  into  it 
and  apply  traction.     .     .     . 

— Jellbtt,  pp.  346,  347. 


4:th  Extract. 


'  Growth. — At  bii'th  the  infant 
usually  weighs  about  seven  pounds. 
For  the  first  three  days  it  loses 
about  four  ounces  in  weight,  the 
loss  being  due  to  the  passcige  of 
urine,  faeces,  and  the  absence  of 
food.  At  the  end  of  the  week  the 
infant  should  have  regained  this 
loss,  and  for  the  next  six  months 
it  increases  about  one  ounce  a  day, 
so  that  in  this  time  it  about  doubles 
its  weight,  and  trebles  it  in  a  year. 
The  best  sign  of  health  in  an  infant 
is  that  its  weight  is  normal ;  if, 
therefore,  it  does  not  increase  in 
weight  to  the  proper  amount,  or  if 
it  loses  weight,  careful  attention 
must  be  directed  to  the  quality 
and  quantity  of  its  food  and  its 
general  condition.  The  infant 
should,  therefore,  be  weighed  weekly. 
[Here  follows  "  Hieschmann's  " 
Table.] 

— Berkeley,  p.  220. 


The  average  weight  of  the  infant 
at  birth  is  about  seven  poiuids. 
During  the  first  two  or  three  days 
there  is  usually  a  loss  of  weight  of 
about  half  a  pound,  but  as  soon  as 
the  cord  has  separated  and  com- 
menced to  cicatrise  the  in&nt 
begins  to  regain  its  weight,  and,  by 
the  end  of  the  seventh  or  eighth 
day,  is  usually  as  heavy  as  it  was 
at  birth.  From  this  time  onwards 
it  should  gain  weight  steadily,  and 
any  failure  to  do  so  shows  that 
something  is  wrong,  and  that  either 
the  infant  is  suffering  from  some 
unrocogniaed  complaint  tliat  inter- 
feres with  its  assimilation  of  food, 
or  that  the  food  it  is  receiving  is  not 
of  the  proper  nature.  A  gradual 
and  regular  gain  in  weight  Ls  one 
of  the  most  important  and  reliable 
indications  that  the  infant  in 
thiiving,  while  a  cessation  to  gaia 
weight,  or  a  loss  in  weight,  is  oon- 
elusive   evidence    of   the   opposite. 
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It  is  most  import- 
ant that  the  medical  maa  should 
personaUy  insist  on  the  Infant 
being  weighed  weekly,  and  that  if 
it  is  found  not  to  have  gained  in> 
weight  he  should  ascertain  the 
cause  of  it?  failure  to  do  so.  .  .  . 
[Here  follows  "  Fleischmann's  " 
Table.] 

— Jkllbtt,  pp.  1085,  1086. 

The  two  Tables  variously  attributed  to  "  Fleischmann  " 
and  to  "  Heischmann  "  are  identical. 

Did  our  space  permit  it,  we  could  publish  a  number  of 
other  parallel  passages  of  a  like  nature.  Should  any 
reader  desire  to  compile  them  for  himself  he  can  do  so  by 
the  aid  of  the  following  table :  — 
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An  interesting  study  is  also  afforded  by  comparing  the 
tables  on  pages  27,  220,  233,  239,  240  in  Berkeley  with  the 
tables  on  pages  240,  1086, 1095, 1091, 1092,  respectively,  in 
Jellett.  The  table,  on  page  27  in  Berkeley  and  on  page  240 
in  Jellett,  is,  so  far  as  we  know,  to  be  found  only  in  the 
pages  of  the  two  works  which  we  are  comparing  with  one 
another.  The  table  on  page  220  in  Berkeley  is  by  him 
attributed  to  Heischmann ;  that  on  page  1086  in  Jellett 
by  him  to  Fleischmann.  Fleischmann's  original  table  is 
given  in  grammes,  and  it  is  a  striking  tribute  to  the 
mathematical  accuracy  of  the  two  writers  that,  on  reduc- 
ing to  English  weights  the  large  number  of  grammes  in 
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this  fairly  comprehensive  table,  they  have  both  obtained 
exactly  the  same  decimal  points  of  an  English  drachm. 
On  the  other  hand,  it  is  a  striking  testimony  to  the  inaccu- 
racy of  the  two  writers  that  they  have  both  made  3,500 
grms.  equal  to  7  lbs  9  oz.,  whereas  they  are  actually  equal 
to  7  lbs.  11.459  oz. !  'Phe  tables  on  page  2:^*]  in  Berkeley 
and  on  page  1095  in  Jellett  are  to  all  intents  and  pur- 
poses identical.  Berkeley  evidently  regards  his  as 
original,  as  he  does  not  give  any  reference  to  ita 
source.  Jellett  says  that  his  is  *'  based  on  Holt's  tables." 
The  tables  on  pages  2'i9  and  240  in  Berkeley,  and 
on  pages  1091  and  1092  in  Jellett,  are  also  to  all  intents 
and  purposes  identical.  Berkeley  states  that  they 
are  '*  by  llolt,"  Jellett  that  they  are  '^  compiled  from 
Holt's  work  on  the  subject."  Reference  to  Holt's  work 
has  shown  us  that  these  three  tables,  in  the  form  in  which 
they  appear  in  the  books  before  us,  do  not  appear  in 
Holt's  work  on  the  Diseases  of  Children,  but  that  all  the 
information  they  contain  appears  there  in  a  longer  form. 
Apparently,  therefore,  both  writers  have  condensed  Holt's 
work  in  a  similar  manner. 

As  we  have  compared  different  parts  of  the  text  of  these 
two  works,  we  may  now  turn  to  the  illustrations.  Dr. 
Berkeley's  work  contains  58  illustrations.  Of  these  eight 
are  attributed  to  Farabeuf  and  one  to  Galabin.  The 
remainder  are  unacknowledged,  and  are,  i)resumably, 
therefore,  original.  Some  nineteen  of  them  appear  to 
us  to  be  identical  with  similar  drawings  in  Jellett, 
and,  as  we  are  unable  to  reproduce  them  here,  we 
suggest  to  our  readers  to  compare  Figs.  12,  18,  14,  15. 
23,  24,  25,  30,  32,  40,  41,  42,  43,  44,  45,  46,  47,  49  in 
Berkeley  with  Figs.  104,  105,  106,  107,  175,  179,  182,  184, 
185,  213,  214,  226,  227,  233,  238,  240,  236,  243  in  Jellett. 
Many  of  these  drawings  represent  the  mechanism  of 
labour,  and  in  the  preface  to  his  book  Jellett  states  that 
they  were  made  from  photographs  taken  especially  for 
him  by  Dr.  Arthur  Ball. 

In  conclusion,  we  have  only  to  say  that  Jellett's  work 
was  published  in  May,  1905,  Berkeley's  in  June,  1906,  and 
that,  so  far  as  a  careful  perusal  of  the  preface  and  text  of 
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Dr.  Berkeley's  book  sliows  us,  the  only  person,  dave 
Farabeuf  and  Galabin  for  ilhistnitions,  und  Tlolt,  Starr, 
"  Heischmann/'  Vigier,  Wright,  and  Planchon,  for 
passages  on  infant  feeding  and  management,  to  whom  ho 
confesses  his  indebtedness  for  anything,  is  Dr.  X'iotor 
Bonney,  who  helped  him  "  to  revise  the  proof  sheets/'  We 
make  one  omission.  Dr.  Berkeley  also  quotes  a  remark  of 
Sir  William  Smyly,  and  notes  its  origin.  The  same  re- 
mark in  the  same  words  also  appears  in  the  other  work  on 
midwifery  to  which  we  have  referred. 


RECENT  WORKS  ON  ANATOMY. 

1.  Text'boolc  of  Anatomy.  Edited  by  D.  J.  CrNNiNiiiiAM, 
F.B.S.,  M.D.  (Edin.  et  Dub.),  D.Sc,  LL.D.  (Glasg.  et 
St.  And.),  D.C.L.  Oxon. :  Professor  of  Anatomy,  Univer- 
sity of  Edinburgh.  Illustrated  with  9*50  Wood  I'^n- 
gravings  from  original  drawings,  mostly  i»rinted  in 
(joloiirs.  Second  and  thoroughly  revised  edition. 
Edinburgh  and  London:  Young  »T.  Pentland.  1900. 
8vo.     Pp.  xxxvi  -h  VMS. 

2.  Manual  of  Anatomy^  Systematic  and  Practical,  inclvd- 
ing  Embryology.  By  Prokkssok  A.  M.  IUtchanan, 
M.A.,  M.D.,  CM.,  F.F.P.S.  Glas.  Vol.  I.  London: 
l^ailliere,  Tindall  &  (\»x.  lOOO.  Demy  8vo.  l»p. 
xvi  -I-  59G.  (This  book  when  comjileted  will  form  an 
entirely  new  Text-book  of  Human  Anatomy.) 

f*].  Atlas  and  Text-hook  of  Human  Anatomy.  By  Dr. 
Johannes  Sobotta.  Edited  by  Playfair  M'Mtirrich, 
A.M.,  Ph.D.  Vol.  I.  Bones,  Ligaments,  Joints,  and 
Muscles.  Philadelphia  and  London :  W.  B.  Saunders 
Company.     190(i.     Hvo.     Pp.  258. 

1.  It  is  no  .small  compliment  to  the  authors  of 
"*  Cunningham's  Text-book  of  Anatomy,"  and  especially 
to  the  learned  editor,  that  a  second  edition  should  be 
called  for  within  four  years  of  the  publication  of  the 
work.  Well  may  the  Editor  speak  of  the  reception  given 
to  the  "Text-book  of  Anatomy,"  not  only  in  this  country 
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but  also  in  Ainericii,  as  "gratifying."  In  the  task  of 
preparing  this  second  edition  no  ])ains  have  been  spared, 
and  the  whole  book  has  been  carefully  revised.  The  sec- 
tions in  which  the  chief  changes  and  additions  have  been 
made  are  those  upon  Embryology,  the  Joints,  the  MuscleSr 
the  Brain  and  Spinal  Cord,  the  Genito- Urinary  Organs, 
the  Lymphatics  and  Applied  Anatomy.  These,  and  in- 
deed all  parts  of  the  work,  have  been  brought  fully  up  to 
date.  Notwithstanding  the  incorporation  of  much  new 
matter  in  these  and  other  sections  it  has  been  found 
possible,  by  judicious  pruning,  to  keep  the  volume,  as  we 
think  wisely,  within  reasonable  limits  as  to  size. 

The  revision  of  the  various  sections  has  been  left  in  the 
hands  of  the  several  authors  who  had  written  them  for 
the  first  edition,  with  one  notable  and  melancholy  excep- 
tion -  ere  he  was  able,  as  it  were,  to  enjoy  the  first  fruits 
of  his  grateful  task  the  pen  had  fallen  for  ever  from  the 
lifeless  hand  of  Ambrose  Birmingham.  Although  at  the 
time  in  very  bad  health.  Professor  Birmingham  was 
desirous  to  undertake  his  share  of  the  work,  and  lie  had 
the  sheets  on  the  Digestive  System  in  his  possession  for 
this  purpose  when  he  died.  With  admirable  taste  the 
Editor,  who  undertook  the  revision  of  this  section,  has  left 
it  almost  unchanged,  and  has  preserved  throughout  the 
original  character  of  the  article. 

There  are  many  new  illustrations,  and  we  observe  that 
colour  has  been  much  more  freely  used  both  in  the  new 
and  in  the  old  figures  than  in  the  former  edition.  This 
is  of  great  advantage  to  the  medical  student,  who  is 
thereby  enabled  to  appreciate  anatomical  points  which 
would  otherwise  escape  his  notice.  With  the  exception 
of  the  figures  which  have  been  added  to  the  sections  deal- 
ing with  Embryology,  Osteology,  and  the  Genito- 
urinary Organs,  the  new  illustrations  have  been  pre- 
pared in  the  Anatomical  Department  of  the  University  of 
Edinburgh.  They  owe  much  to  the  artistic  skill  of  Mr. 
James  T.  Murray,  of  Edinburgh.  Special  attention  should 
be  drawn  to  the  excellent  figures  which  have  been  intro- 
duced to  show  the  attachments  of  the  muscles  to  the 
various  bones.     These  figures  replace  old  outlines,  many 
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of  which  showed  inaccuracies.  For  the  preparation  of 
the  specimens  on  which  these  new  figures  are  based,  and 
for  assistance  in  mapping  out  of  the  areas  of  muscle 
attachment,  the  editor  expresses  his  acknowledgments  to 
Dr.  E.  B.  Jamiesun. 

Further,  it  is  to  be  noted  that,  whereas  the  old  figures 
were  for  the  most  part  wood  engravings,  the  new  illustra- 
tions are  suc(;essful  process  blocks. 

We  have  written  enough  to  convey  to  our  readers  that 
in  *' Cunningham's  Text-book  of  Anatomy"  they  will 
find  a  comprehensive  and  reliable  guide  to  the  anatomy  of 
the  human  body. 

2.  TiiK  first  volume  of  Professor  Buchanan's  manual 
deals  with  osteology  and  the  regional  anatomy  of  the 
upper  and  lower  limbs.  The  work  begins  with  a  very 
readable  detailed  description  of  the  entire  human 
skeleton,  including  an  account  of  its  ossification.  Next 
the  anatomy  of  the  upper  and  lower  limbs  is  described, 
the  various  structures  being  dealt  with  in  the  order  in 
which  they  are  met  with  in  the  ordinary  course  of  dissec- 
tion. At  the  end  of  the  description  of  the  anatomy  of 
each  limb  a  **  guide,"  containing  instructions  for  exposing 
and   demonstrating  the  various  structures,  is   printed  in 

smaller  type. 

The  work  is  excellently  illustrated  with  many  striking 
figures,  for  the  most  part  drawn  by  Mr.  James  Murray, 
who  has  already  achieved  so  wide  a  reputation  for  ana- 
tomical illustrations.  Many  of  the  figures  have  the  ad- 
vantage of  being  printed  in  colours.  In  the  sections 
dealing  with  the  viscera  and  organs  of  the  body,  which 
will  form  a  part  of  Volume  II.,  it  is  proposed  to  include 
drawings  from  microscopical  preparations  and  short 
accounts  of  development. 

Professor  Buchanan's  book  is  one  which  will  undoubt- 
edly appeal  to  students  on  account  of  the  systematic 
arrangement  of  its  contents  and  its  attractive  appearance. 
It  contains  ample  information  for  students  preparing  for 
pass  examinations.  We  look  forward  with  pleasure  to 
the  publication  of  the  second  volume. 

8 
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3.  English-speaking  students  are  indebted  to  Professor 
M'Murrich  for  making  this  beautiful  Atlas  accessible  to 
them  in  their  own  language.  The  main  object  of  the 
work  is  to  assist  medical  students  in  acquiring  an  accurate 
knowledge  of  normal  human  anatomy,  and  hence  the 
various  structures  and  parts  of  the  body  are  illustrated 
from  the  points  of  view  from  which  they  are  more  usually 
seen,  and  no  marked  anomalies  are  included.  In  this  way 
the  Atlas  and  text  differ  from  some  of  the  more  elaborate 
atlases  published  within  recent  years.  Dr.  Sobotta's  work- 
is  essentially  a  students'  book.  It  would  be  difficult  to 
speak  too  highly  of  the  beautiful  illustrations  of  the  dried 
portions  of  the  skeleton — some  of  these  are,  indeed, 
beyond  all  praise.  The  plates  concerned  with  the  joints 
and  ligaments  are  also  exceedingly  beautiful.  The 
plates  illustrating  the  anatomy  of  the  muscles  are  repro- 
duced by  colour  lithography,  and  are  less  striking  and 
attractive ;  still  they  give  most  useful  and  excellent  views 
of  the  various  muscles  of  the  trunk  and  limbs. 

In  publishing  the  text  and  plates  together,  and  not,  as 
in  the  German  edition,  in  separate  volumes,  tl^e  usefulness 
of  the  work  has  been  increased,  and  Professor  M'Murrich 
has  also,  we  believe,  done  well  iu  giving  the  Euglisb 
equivalents  rather  than  the  actual  names  adopted  by  the 
Basel  Nomenclature  Committee. 


The  Development  of  Modern  Medical  Education.  By 
Alfred  Stengei^  M.D.  From  the  University  of  Penn- 
sylvania Medical  Bulletin,  November,  1905.  8vo. 
Pp.  21. 

The  perennial  problem  of  the  education  of  our  imme- 
diate successors  in  the  racing  battle  of  life  is  always  with 
us;  and,  indeed,  it  has  seldom  occupied  so  prominent  a 
position  in  the  (British)  "  public  eye "  as  it  does  at  the 
present  moment.  (In  our  adoption  of  the  elastic  term 
**  moment,"  we  mean  it  to  connote  a  period  of  some  few 
months  immediately  preceding  the  instant  of  our  writ- 
ing.) General  education,  special  education,  technical 
education,  and  professional  education  are  branches  of  the 
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^reat  trunk  whose  shadows  are  so  arranged  as  to  intercept 
some  of  the  light  which  illuminates  every  household  at 
some  period  in   the  history  of  the  latter.       Many  and 
various,  indeed,  are  the  opinions  which  have  been  ad- 
vanced regarding  the  functions  and  possibilities  of  the 
educational    process;    and    a    very    interesting    study   is 
offered  to  the  physiologist  and  psychologist,  as  well  as  to 
the  general  politician,  the  philosopher,  and  the  philan- 
thropist— to  say  nothing  of  the  ubiquitous  paterfamilias — 
in  a  comparison  of  the  records  of  the  impressions  which 
knowledge  and  experience   have  made   on   some  of  the 
greatest  intellects  in  connection  with  the  investigation  of 
these    subjects.      England's   greatest   philosopher   agrees 
with  Italy's  greatest  politiciai^  that :  **  There  is  no  trust- 
ing to  the  force  of  Nature,  nor  to  the  bravery  of  words, 
except  it  be  corroborated  by  custom."     England's  greatest 
historian  has  transmitted  to  posterity  the  opinion  that : 
^*  The   power  of  instruction   is  seldom   of  much   efficacy 
except  in  those   happy  dispositions   where   it    is   almost 
superfluous."     The  philosophic  apostle  of  utilitarianism, 
on  the  other  hand,  held  the  widely  divergent  view  that : 
"The  power  of  education  is  almost  boundless — there  is 
not  one  natural  inclination  which  it  is  not  strong  enough 
to  coerce,  and,  if  needful,  to  destroy  by  disuse.     In  the 
greatest    recorded    victory    which    education    has    ever 
achieved  over  a  whole  host  of  natural  inclinations  in  an 
entire  people — the  maintenance  through  centuries  of  the 
institutions  of  Lycurgus — it  was  very  little,  if  even  at 
all,  indebted  to  religion."     The  early  contemporary  of  our 
latter    authority,    the    leader    of    the    poetic    bevy    of 
*' Lakers,"  expressed   to   Emerson,  when   the  latter  was 
engaged  in  his  pursuit  of  **  English  traits,"  his  opinion 
that :    "  Society    is    being   enlightened    by    a  superficial 
tuition,  out  of  all  proportion  to  its  being  restrained  by 
moral  culture.     Schools  do  no  good.     Tuition  is  not  edu- 
tjation."     He  also,  we  are  informed,  thought  "  more  of  the 
education    of    circumstances    than    of     tuition."       Few 
readers,  we  think,  will  dispute  the  soundness  of  the  view 
ot  the  great  pioneer  of  modern  English  lexicography  on 
this   subject :    **  Every  person  has  two  educations :    one, 
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» 
which  he  receives  from  others ;  and  one,  more  important, 

which  he  gives  himself."  The  metrical  opinions  are,  so* 
far  as  we  have  had  an  opportunity  of  collating  and  com- 
paring the  same,  somewhat  less  contradictory  than  those 
oi  the  prosaic  philosophers.  The  poetic  hero  ot 
Twickenham  has  it  that: 

"  'Tie  education  forms  the  oommon  mind : 
Just  ae  the  twig  is  bent  the  tree's  inclined/* 

Edmund  Waller  states  that : 

'*  'Tis  art  and  learning  that  drew  forth 
The  hidden  seeds  of  native  worth.'' 

And  the  verses  of  the  greatest  of  the  Latin  lyrists  may 
perhaps  form  as  suggestive  texts  for  homilies  on  the 
subject  of  education  as  anything  that  has  been  written 
on  this  pregnant  topic  ever  since  the  days  of  the  first 
Roman   Emperor : 

"  Doctrina  8ed  vim  promo  vet  insitam, 
Rectique  cnltus  pectora  roborant : 
Utcunqne  defecere  mores, 

Indecorant  bene  nata  cnlpaB." 

'*  Nemo  adeo  ferus  est,  ut  non  mitescere  poseit, 
Si  modo  culturoD  patientem  commodet  aurem.'* 

The  methods  of  education  were,  inevitably,  as  various 
as  the  opinions  regarding  the  range  and  eiGcacy  of  the 
process.  We  have  been  told  of  the  North  American 
Indians  that :  **  While  their  male  children  are  young 
they  lay  them  on  the  skins  of  panthers,  that  they  may 
thereby  acquire  the  strength,  cunning,  and  agility  of  that 
animal ;  their  females  they  lay  on  the  skins  of  fawns  and 
other  wild  animals,  that,  like  them,  they  may  become 
soft,  gentle,  and  engaging."  The  model  community  of 
Houyhnhnms  held  that  **  temperance^  industry ,  exercisCy 
and  cleanliness  are  the  lessons  equally  enjoined  to  the 
young  ones  of  both  sexes ;  and  my  master  thought  it  mon- 
strous in  us  to  give  the  females  a  different  kind  of  educa- 
tion from  the  males,  except  in  some  articles  of  domestic 
management;  whereby,  as  he  truly  observed,  one  half  of 
our  natives  were  good  for  nothing  but  bringing  children 
into  the  world ;  and  to  trust  the  care  of  our  children  to 
such  useless  animals,  he  said,  was  yet  a  greater  instance 
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•of  brutality."  We  sometimes  wonder  what  would  be  the 
comment  of  Lemuel  (iulliver  if  he  were  allowed  to  re- 
visit the  Britain  of  the  author  of  "  The  Five  Talents  of 
Woman,"  whose  record  of  this  feature  of  the  social  life 
of  the  latter  part  of  the  past  century  informs  the  reader 
that: — "A  school-girl  says  that  her  studies  are  arith- 
metic, algebra,  geography,  astronomy,  grammar,  English 
history,  general  history,  etymology,  spelling,  composition, 
drawing,  reading,  writing,  and  singing  by  note."  Com- 
menting on  this,  the  writer  says  ironically :  ''  It  looks  as 
if  her  education  were  being  sadly  neglected.  Unless 
French,  Latin,  mental  philosophy,  civil  engineering,  and 
hydrostatics  are  added  to  her  studies  she  will  be  totally 
unable  to  assume  the  duties  of  a  wife  and  mother  a  few 
years  hence."  And  what  shall  we  say  regarding  the 
progressive  evolution  of  medical  education  during  the  past 
quarter  of  a  century  ( ! !)  ?  It  can  hardly  be  very  profit- 
able to  begin  a  complete  answer  to  this  question,  for  the 
(minimum)  quinquennial  period  of  our  present  profes- 
sional curriculum  would  probably  turn  out  to  be  all  too 
short  to  arrive  at  the  end  of  the  discussion. 

Dr.  Stengel's  style  and  diction  present  the  delightful 
crystalline  clearness  of  thought,  and  unmistakeable  pre- 
cision  of  meaning,   that   so   brilliantly  characterise   the 
higher-class  productions  of  trans-Atlantic  English  litera- 
ture in  our  own  generation.      In  this  it  has  decidedly 
outstripped  the  corresponding  manufactures  of  the  other 
ctountries;  and  perhaps  approaches  more  nearly  than  any 
•other  scientific  literature  now  in  course  of  evolution  the 
•crystalline  translucency  of  that  of  our  Gallic  neighbours. 
lie  gives  us  an  eminently  philosophical  birds'-eye  view 
of  the  genesis  and  growth  of  "modern  medical  educa- 
tion."    We  are  cheered  by  the  obviously  optimistic  out- 
look which  is  very  evidently  present  to  his  mind's  eye, 
and  feel  all  the  more  grateful  as  we  so  often  feel  the  de- 
pressing effect  of  a  large  proportion  of  our  j)ersonal  ex- 
perience,      lie    opens   his    address    with    a   reference    to 
Wolsey's   contributions  to   the   architecture    of  Oxford; 
but,  whether  by  accident  or  design,  makes  no  allusion  to 
the  interesting  historic  (and  biographical)  fact  that  the 
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proud  prelate,  by  whom  the  lion-hearted  Tudor  monarch 
so  lon^  allowed  himself  to  be  tamely  led,  obtained  the 
needful  resources  for  his  Oxford  donation  by  "looting*^ 
a  couple  of  small  monasteries,  whose  existence  he  con- 
sidered -without  any  foreshadowing  malice  to  his 
Church — to  be  entirely  dispensable;  and  thereby  un- 
wittingly indicated  to  his  royal  master  the  most  concen- 
trated source  of  England's  treasures,  which  were  after- 
wards so  ruthlessly  appropriated  by  England's  '*  Royal' 
Bluebeard."  From  this  date  of  the  dawn  of  modern  pro- 
gress our  lecturer  carries  us  forwards — instructively  and 
cheerily.  And  we  will  just  take  the  liberty,  before  join- 
ing him  on  his  journey,  to  indicate  to  our  own  readers  the 
special  claims  which  the  premier  English  University 
holds  on  the  patriotic  Irishman  who  happens  to  take  an 
intelligent  interest  in  the  origin  of  modern  educational 
institutions.  It  is  one  on  which  the  Anglo-Saxon  his- 
torian is  seldom — if  ever  -found  to  dwell  at  length. 
When  England's  Alfred  was  called  to  govern  the  bar- 
barous inhabitants  of  that  then  distracted  kingdom, 
Ireland  had  for  several  centuries  been  the  most  learned' 
country  of  Christendom,  while  the  larger  neighbouring 
island  was  one  of  the  least  civilised.  When  the  most 
inspired  of  Albion's  monarchs  was  raised  to  the  uneasy 
position  of  its  anointed  ruler,  he  saw  that  the  future 
elevation  of  his  people  depended  on  their  mental  culture. 
And  his  action  was  prophetically  similar  to  thai  of  the 
truly  patriotic — even  if  terribly  ruthless — Peter,  who  laid 
the  earliest  solid  foundation  of  the  (now  so  uneasy) 
Russian  Empire.  Alfred  the  Great  came  over  to  Ireland 
to  be  educated  himself  (how  well  he  profited  by  his 
sojourn  the  quality  of  his  own  writings  furnishes  ample 
proof  to  posterity!),  and  he  imported  an  Irishman  who 
founded  the  University  of  Oxford.  England  does  not 
often  boast  of  this  fact ;  it  is  none  the  less  our  dutv  not  to 
allow  her  or  ourselves  to  forget  it ! 

Professor  Stengel  refers  to  the  profligacy  and  levity  of 
the  first  half  of  the  eighteenth  century ;  to  the  respective 
influences  of  "the  skeptical  and  cynical  genius  of 
Voltaire,"     "the    superficialities    and     artificialities     of 
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Pope,"  "the  brilliancy  of  Addison  and  the  genius  of 
Swift,"  ''the  scholarship  of  Bentley  and  the  philosophy 
of  Bishoj)  Berkeley."  It  is  impossible  to  discuss  within 
the  limits  of  a  review  the  innumerable  thoughts  sug- 
gested and  questions  raised,  in  the  perusal  of  this  bril- 
liantly-written and  inspiringly-philosophical  address ; 
which  worthily  concludes  with  the  advice  to  its  hearers 
to  ''leave  these  halls  as  men  of  uprightness  and  honour, 
to  whom  the  community  may  look  with  confidence, 
and  entrust  its  welfare  with  security."  While  warmly 
recommending  it  to  our  readers'  attention,  we  cordially 
thank  the  author  for  the  pleasure  he  has  given  ourselves 
in  its  perusal. 


The  Ship-Surgeon's  Handbook.  By  A.  Vavasour  Elder, 
M.R.C.S.,  L.R.C.P.  ;  Surgeon,  Orient  Steam  Navigation 
Co. ;  late  Surgeon,  British  India  Steam  Navigation  Co. 
London  :   Bailliere,  Tindall  &  Cox.     1906.     Pp.  167. 

When  the  student  has  blossomed  into  a  doctor  at  the  con- 
clusion of  his  final  examinations  he  is  confronted  with  the 
difficulty  of  deciding  what  he  is  going  to  do  with  himself. 
Far  fields  look  fair,  and,  with  the  idea  of  seeing  the  world 
before  settling  down,  perchance  he  decides  to  "  take  a  ship." 
Armed  with  introductions,  and  buoyed  up  with  a  self-con- 
fidence bom  of  inexperience,  he  goes  to  Liverpool  or  London 
with  a  hazy  idea  that  a  ship-surgeoncy  is  more  or  less  of  a 
sinecure.  After  a  period,  during  which  he  wearily  pervades 
shipping  offices,  he  is  at  length  appointed  to  a  vessel  and 
''  signs  on."  His  difficulties  now  begin,  and  circxmistances^ 
constantly  arise  in  which  tact  and  savoir  faire  are  everything 
and  text-book  knowledge  is  of  little  service. 

The  book  before  us  has  been  written  by  one  who  has  been 
through  the  mill  and  learnt  in  the  school  of  experience. 
Devoid  of  literary  pretensions,  it  is  full  of  hints  which  are 
enlivened  by  the  ready  wit  of  the  author.  It  is  an  excellent 
book,  and  we  should  like  it  to  be  in  the  hands  of  every  young 
medical  man  who  purposes  going  to  sea,  for  assuredly  the 
perusal  of  it  will  save  him  from  some  of  the  pitfalls  which 
will  surround  him,  and  aid  him  in  many  an  emergency. 


PART  III. 
SPECIAL    REPORTS 


REPORT  ON  MEDICINE. 

By    T.    GiiXMAN    MooRHEAi),    M.D.    Dub.,    F.R.C.P.I.; 
Physician  to  the  Royal  City  of  Dublin   Hospital. 

MICBOBIC    CYANOSIS. 

OiBSON  AND  Douglas  describe  a  most  interesting  case 
under  the  above  heading.  The  patient,  a  married  woman, 
aged  thirty-six,  had  suffered  for  years  from  headaclies, 
weakness,  and  giddinesss,  and  had  undergone  a  gradual 
change  of  colour.  The  tint  of  the  skin  had  slowly 
assumed  a  cyanotic  hue :  the  face  and  hands  were 
lavender  colour,  and  the  lips,  ears,  and  nails  were  as  dark 
as  bilberries.  She  had  also  suffered  for  some  time  from 
diarrhosa  and  general  gastric  disturbanc^e.  The  blood 
and  urine  were  practically  normal,  and  there  was  not 
enough  in  the  heart  or  other  organs  to  account  for  her 
symptoms.  At  first  it  was  suggested  that  she  might  be  * 
suffering  from  blood  destruction  caused  by  the  use  of 
coal-tar  derivatives,  since  she  had  been  accustomed  to 
use  phenacetin  to  relieve  her  headaches,  but  an  almost 
complete  withdrawal  of  drugs  did  not  result  in  any 
<;hange.  Later  it  was  suggested  that  her  condition  might 
arise  from  intestinal  toxaemia,  and  resulting  methienio- 
globinapmia.  In  consequence  the  blood  was  carefully 
examined,  and  the  presence  of  met  haemoglobin  and  of 
nitrites  was  at  once  detected.  The  saliva  also  contained 
traces  of  nitrites,  but  none  could  be  found  in  the  fjpces. 
A  bacteriological  examination  of  the  blood  then  showed 
the  presence  of  colon-like  organisms,  which  were  grown 
on  agar,  and  showed  most  of  the  cultural  characteristictJ 
of  the  B.  colt  communis.  The  author's  present  reading 
of  the  case  is  as  follows :    -The  original   source  of  the 
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mischief  was  the  bowel ;  from  there  a  systemic  infection 
has  taken  place.  The  organisms  i)re8ent  are  (constantly 
producing  nitrites  in  the  blood,  and  these  nitrites,  acting 
■on  the  haemoglobin,  produce  niethaBmoglobin,  which  in 
turn  gives  rise  to  the  cyanotic  appearance.  No  definite 
therapeutic  agents  of  value  have  as  yet  been  found  for 
the  condition,  but  a  course  of  intestinal  antisepsis  has 
been  started  in  the  hope  of  bringing  about  some  improve- 
ment. -  Lancet,  Julv  14,  190G. 

OKTIlO-niAGHAl'IlV. 

Dr.  Paul  Franze  describes  the  technic*  of  this  method 
•of  examining  the  outlines  of  the  heart  by  X-rays  in  the 
June  number  of  Medical  Electrolofjy  and  I^adiology. 
He  points  out  that  no  information  of  any  value  concern- 
ing the  size  of  the  heart  (jan  be  obtained  by  ordinary 
X-ray  examinations  owing  to  the  divergence  of  the  rays 
and  consequent  enlargement  of  shadows.  Of  all  the  rays 
emanating  from  the  anii-cathode  there  is  iiei^essarily  one 
team  which  is  perpendicular  1o  the  jdaue  of  projection. 
If  it  were  possible  to  select  this  one  ray  and  to  (!ondu(;t 
it  round  the  circumference  of  the  heart,  antl  if  it  were 
also  possible  at  any  given  moment  to  mark  the  shadow 
projet^ted  by  this  ray  alone,  it  is  clear  that  one  could 
thus  obtain  an  a(;curate  reproduction  of  the  size  of  the 
organ  throwing  the  shadow.  The  ortho-diagraph  is  an 
instrument  devised  to  enable  ojic  to  carrv  out  the  above, 
and  by  its  aid  much  valuable  information  concerning 
not  only  the  size  of  tlic  heart  as  a  whole,  but  also  its  in- 
•^lividual  chambers,  can  be  t)l)tained.  Alreadv  a  table  of 
averages  for  normal  individuals  has  been  plotted  out, 
and  it  has  also  been  shown  that  variations  oc(;ur  in 
normal  individuals  with  the  phase  of  respiration  and  with 
the  general  position  of  the  body. 


SINGLE-DAY     PNEUMONIA. 

Bechbold  writes  on  an  abortive  variety  of  pneumonia, 
which  he  terms  "single-day  pneumonia,"  and  which  he 
says  never  lasts  more  than  twenty-four  hours.     The  cases 
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are  by  no  means  rare,  and  probably  tlie  larger  number  of 
cases  of  so-called  '"  ephemeral  fever  "  are  really  examples 
of  the  disease  he  describes.  He  gives  the  protocols  of  ten 
typical  cases  from  Leube's  clinic.  In  all  of  these  there  was 
the  initial  rigor,  the  high  fever,  and  a  critical  outburst  of 
sweat  accompanying  a  definite  temperature  crisis.  Only 
in  two  cases  was  pain  in  the  side  absent.  Percussion 
phenomena  were  very  variable,  and  so  also  were  the 
auscultatory  signs.  Most  frequently  fine  crepitus  was 
heard.  In  two  cases  there  was  definite  bronchial  breath- 
ing, occasionally  a  pleuritic  rub,  and  at  times  weakened 
vesicular  breath  sounds.  The  sputum  was  not  character- 
istic*. The  short  duration  of  the  sickness  he  regards  as 
due  either  to  unusual  resisting  power  on  the  part  of  the 
individual  attacked  or  to  lessened  virulence  of  the 
pneumoc'occi.   -Muncli.  med.  Woch.,  1906,  No.  44. 

THE  TREATMENT  OF  TSORIASIS  WITH  ELECTRIC  LIGHT  BATH8. 

Meschtscherski  considers  this  method  of  treatment 
and  discusses  the  s])e(!ial  indications  for  its  use.  The 
method  of  treatment  is  not  new,  but  hitherto  there  has 
been  no  knowledge  as  to  what  were  suitable  and  what 
unsuitable  cases.  lu  the  writer's  investigations  he  kept 
the  temperature  of  his  baths  for  the  most  part  between 
oO^  to  65^  R.,  and  after  the  bath  gave  a  cold  douche. 
The  conclusions  arrived  at  were  as  follow :--(!)  Electric 
baths  play  a  most  important  role  in  the  treatment  of 
psoriasis,  but  are  not  equally  good  for  all  varieties  of  the 
disease.  (2)  The  best  varieties  for  treatment  are  those  of 
very  long  standing,  (li)  Atonic  psoriasis  with  slightly- 
marked  hypenemia  and  infiltration  is  only  very  slowly 
affected  favourably.  (4)  These  forms  in  w^hich  there  is 
an  abundant  serous  exudation,  as  in  psoriasis  rubra 
and  psoriasis  fibrinosa,  react  only  very  slowly.  (5)  Light 
treatment  is  contra-indicated  when  an  acute  exacerbation 
is  present.  (())  A  high  temperature  is  unnecessary,  as  the 
(curative  affect  is  almost  entirely  the  result  of  the  light 
itself.  (7)  The  concomitant  use  of  local  or  general 
therapy  usually  accelerates  the  cure.-  }fedicinsl'OJe 
Obosremje,  lOOf).     Bd.  LXV. 
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PARAVEBTEBRAL  DULNESS  IN  PLEURAL  EXUDATES. 

GratschofiE   describes   the   result   of   his  investigations 
into  the  existence  of  a  paravertebral  triangle  of  dulness 
on  the  healthy  side,  in  cases  of  pleural  effusion  on  the 
sound  side.     He  describes  the  triangle  as  having  a  hori- 
zontal base  from  1  to  2-J   inches  in  length,  and  being 
bounded  laterally  by  a  line  drawn  from  the  upper  level 
of  the  effusion  to  the  outer  point  of  the  base.     It  varies 
in  size  according  to  the  quantity  of  effused  fluid,  and  is 
as  a  rule  better  marked  in  cases  of  right-sided  effusion. 
It  first  makes  its  appearance  when  the  exudation  reaches 
to  the  eighth  or  ninth  dorsal  spine.      Auscultation  over 
the  region  of  dulness,  and  also  the  result  of  post-mortem 
examinations,  shows   that  the  underlying  lung   is    in  a 
healthy  condition.    The  dulness  is  present  both  in  serous 
and  purulent  exudations,  and  disappears  when  the  exu- 
date   is    evacuated.      It    has   been    contended    that    the 
triangle  might  serve  as  an  important  sign  in  differential 
diagnosis,  but  this  has  been  denied  by  others  who  have 
noted    its    presence   in   cases    of    undoubted   pneumonia. 
Gratschoft'  has  studied  this  point,  and  has  come  to  the  con- 
clusion that  the   dulness  is  more   constantly  present  in 
cases  of  pleurisy,  and  that  when  present  in  pneumonia 
it  is  not  triangular  but  quadrilateral  in  shape.    Further- 
more,   in   cases   of  pleurisy   percussion  of  the   vertebral 
spines  yields  a  dull  note,  whereas  in  cases  of  pneumonia 
no    dulness    is    obtained    in    this    way.^ — Kasanski  nied. 
Journal,  1905.     Bd.  5. 

THE  TREATMENT   OF   PULMONARY    TUBERCULOSIS    BY 

HYPEREMIA. 

Leo,  of  Bonn,  discusses  this  method  of  treatment  at 
length  in  the  Berliner  klinische  Wochenschrift  for  July 
2nd,  1906.  He  draws  attention  to  the  fact  that  the  an- 
tagonism between  passive  hyperaBmic  states  and  tubercu- 
losis has  long  been  recognised,  and  that  as  early  as  1838 
Rokitansky  contrasted  the  frequent  occurrence  of  phthisis 
in  cases  of  pulmonary  stenosis  with  its  comparative 
rarity  in  cases  of  mitral  disease.  To  Bier  is  due  the 
credit  of  recognising  the  possibility  of  utilising  passive 
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liypersemia  as  a  remedial  agent,  but  for  long  thei^  wa« 
great  difficulty  in  applying  his  methods  to  cases  of  pul- 
monary disease.  Many  attempts  were  made  to  overcome 
the  difficulty,  such  as  keeping  the  thorax  in  a  continuous 
bath  of  warm  water,  inhalation  of  heated  air,  inhalation 
of  irritating  substances,  various  suction  apparatuses,  &c., 
but  most  of  these  were  found  impracticable,  and,  more- 
over, erred  in  producing  an  injurious  active  hypersemia 
instead  of  the  desired  venous  stagnation.  It  was  at  last 
suggested  that  the  wished-f  or  result  might  be  obtained  by 
postural  methods,  designed  to  make  the  thorax  the  lowest 
part  of  the  body,  and  to  raise  the  head  and  extremities. 
In  cases  of  unilateral  tuberculosis  the  diseased  lung  of 
course  is  made  to  take  the  lower  part.  Leo  has  now 
treated  thirty  patients  by  his  postural  method,  and,  on 
the  whole,  with  good  results.  In  some,  slight  haemoptysis 
took  place  and  necessitated  an  interruption  of  the  treat- 
ment for  some  time,  but  it  was  later  resumed.  He  has 
now  convinced  himself,  both  on  theoretical  grounds  and 
also  as  a  result  of  his  experience,  that  the  method  is  of 
value,  and  he  intends  to  continue  its  use. 

TASK   OF    CIREl)   LYMPIIO-SARCOMA. 

Kwald  describes  a  case  of  a  man,  aged  fifty-seven,  who 
•came  under  treatment  for  glandular  swellings  beneath 
the  lower  jaws,  the  swellings  were  bilateral,  and  were 
rapidly  enlarging,  and  causing  considerable  respiratory 
distress  through  pressure.  The  tonsils  also  were  much 
enlarged,  and  on  being  removed  revealed  the  typical 
histological  structure  of  a  lympho-sarcoma.  The  patient 
was  now  handed  over  to  an  X-rayist,  and  received  in  all 
120  exposures.  When  first  seen  the  spleen  was  enlarged, 
but  the  axillary  and  groin  glands  were  normal.  The 
blood  showed  nothing  unusual.  About  the  sixth  week  of 
treatment  the  tonsillar  and  glandular  enlargements 
began  to  decrease  in  size,  and  the  blood  became  richer  in 
hjemoglobin.  Later  on  the  inguinal  glands  enlarged, 
but  rapidly  diminished  again  after  a  few  exposures  to  the 
rays,  and  the  patient  was  dismissed  as  cured  at  the  end 
•of  lOOo.     Unfortunately,  this  favourable  result   did  not 
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continue,  and  the  patient  was  re-admitted  three  months 
later  with  enlarged  axillary  glands,  and  with  laryngeal 
tumours.  The  patient  was  also  extremely  cachectic,  and 
the  red  cells  were  only  2J  million  per  cm.  He  was  now 
put  upon  arsenic,  which  was  gradually  increased  until 
75  drops  were  being  taken  daily,  and  under  this  he 
showed  a  most  rapid  improvement,  so  that  in  two  months 
the  various  enlargements  had  almost  completely  dis- 
appeared, the  cachectic  look  was  gone,  and  there  had  been 
a  considerable  gain  in  weight.  Whether  the  improve- 
ment will  remain  permanent  or  not  is,  of  course,  a  ques- 
tion for  the  future.-  Uerliver  mod.  Woch.  190G.  No. 
27.     P.  909. 

VKRTICiO. 

Dr.  Dutt  describes  and  illustrates  the  most  common 
conditions  in  which  vertigo  is  found  as  an  important  and 
troublesome  symptom.  In  most  accounts  of  the  condition 
only  labyrinthine  vertigo  is  described,  and  hence  the 
general  tendency  to  think  at  once  of  the  internal  ear 
when  the  symptom  is  complained  of.  Dr.  Dutt  adopts 
the  following  clinical  classification :  -  (1)  Central  (direct 
or  indirect).  (2)  Gastric  (or  visceral).  (3)  Vascular 
(4)  Toxic.  (5)  Labyrinthine.  Under  direct  central  he 
includes  the  vertigo  complained  of  by  persons  suffering 
from  epilepsy  and  from  organic  intracranial  disease, 
while  his  indirect  central  group  includes  nasal  and  ocular 
vertigo.  Gastric  vertigo  can  arise  either  reflexly 
through  irritation  of  the  vagus  in  the  stomach,  by  direct 
pressure  on  the  heart  from  gaseous  distention,  or  by 
ptomain  poisoning.  The  symptom  is  very  common,  and  is 
best  treated  by  gastric  sedatives  and  by  attention  to  diet. 
Vascular  vertigo  is  produced  either  by  excessive  or  by 
deficient  supply  of  blood  to  the  brain.  It  is  a  most  im- 
portant symptom  of  senile  arterio-sclerosis,  and  can  then 
be  only  dealt  with  by  remedies  that  lower  the  blood  pres- 
sure. The  toxic  variety  includes  such  diverse  conditions 
as  the  giddiness  in  acute  fevers,  in  anaemia,  that  result- 
ing from  overuse  of  tea,  from  quinine,  and  from  many 
other  drugs.     In  every  variety  the  diagnosis  of  the  cause 
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i^an  be  made  only  by  most  careful  inquiry  and  examina- 
tion and  by  gradual  exclusion.^ — Treatment.  Vol.  X. 
No.  4.     June,  1906. 

II.EMOPIIILIA. 

When  some  blood  is  withdrawn  from  a  hsemophiliac  and 
observed  in  vitro  it  is  found  that  almost  immediately  the 
blood  corpuscles  sink  to  the  bottom,  while  the  plasma 
remains  floating  on  the  top.  After  twenty-five  minutes 
coagulation  commences  in  the  plasma,  and  is  complete 
in  about  an  hour  and  a  quarter.  The  blood  clot  then  con- 
tracts, but  more  slowly  than  in  normal  blood,  and  serum 
is  exuded.  Weil  has  mixed  liaBmophiliac  serum  with  the 
blood  of  normal  individuals,  and  has  found  that  it  has 
not  in  any  way  interfered  with  normal  coagulation.  He 
has  also  added  normal  serum  to  hsemophiliac  blood  and 
has  found  that  coagulation  was  at  once  accelerated  so  that 
the  red  cells  no  longer  fell  to  the  bottom,  and  that  con- 
traction took  place  even  quicker  than  normal.  From  thir^ 
he  concludes  that  the  coagulation  peculiarities  are  due  to 
the  absence  of  some  substance,  probably  a  ferment.  He 
found,  moreover,  that  animal  serum  had  the  same  efPect 
as  human  serum.  From  this  he  conceived  the  idea  of 
injecting  hsemophiliacs  with  animal  serum,  and  found 
that  when  from  10  to  15  c.cm.  of  bullock  serum  weiv 
injected  subcutaneously  bleeding  occurred  less  readily 
and  ceased  more  easily.  The  effect,  however,  w^ore  off  iu 
a  few  weeks.  One  patient  had  a  tooth  extracted  twenty- 
five  days  after  an  injection,  and  did  not  bleed  more  than 
a  normal  person. — Weil — Serotherapic  de  rhSniophile — 
Compt  Rend.     Tome  51.     P.  667. 

PYURIA   FROM    LEUCOCYTOSIS. 

Talma  contends  that  in  certain  cases  it  is  possible 
for  pus  to  be  actually  formed  within  the  blood,  and  for 
such  pus  to  stream  out  of  the  vascular  system  and  form 
abscesses  scattered  through  the  body  or  else  give  rise  to 
such  a  symptom  as  pyuria,  or  pus  in  the  faeces,  without 
any  local  suppurative  condition  of  the  genito-urinary  or 
alimentary  tracts  being  present.     In  support  of  his  con- 
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tention  he  quotes  the  f ollowinp^  cases :  -  (1)  A  man,  aged 
fiftv-nine,  was  under  treatnlent  for  some  time  for  chronic 
pulmonary  tuberculosis.  During  this  period  his  urine 
was  practically  normal.  He  suddenly  developed  an  acute 
inflammation  of  the  whole  of  his  right  lung,  and  became 
seriously  ill.  A  leucocytosis  of  17,000  per  cm.  was  ])re- 
«ent,  and  abundant  pus  appeared  in  the  urine,  without 
any  local  signs  of  cystitis  or  urethritis.  The  patient 
•died,  and  at  the  autopsy  no  8upj)urative  lesion  of  the 
genito-urinary  tract  was  found.  (2)  A  man,  aged  thirty- 
four,  came  under  observation  with  symptoms  suggesting 
;ieute  rheumatism.  These  gradually  altered,  and  soon 
presented  the  typical  feature  of  an  acute  ])y8pniia. 
Among  other  sym])toms  the  urine  was  loaded  with  ])us, 
and  the  faeces  contained  enormous  numbers  of  white  cells. 
There  was  present  a  leucocytosis  of  4-i,(K)0.  At  the 
autopsy  the  cause  of  the  pyaemia  was  regarded  to  be  a 
small  pleural  abscess,  but  no  suppurative  lesion  of  the 
alimentary  tract  or  of  the  genito-urinary  tract  was  i)re- 
sent.  The  writer  regards  these  cases  as  proving  his  (con- 
tention, and  discusses  the  question  of  increased  i)ernie- 
ability  of  mucous  membranes  to  leucocytes  during  the  ex- 
istence of  a  febrile  leucocytosis. — Berliner  lliii.  Woch. 
May  28th,  1906.     P.  705. 


LITERARY  NOTE. 

"  Race  Culture  ;  or,  Race  Suicide  ?  "  is  the  title  of  a  work 
by  Dr.  Robert  R.  Rentoul  (Liverpool)  which  the  Walter  Scott 
Publishing  Co.,  Ltd.,  London  and  New  York,  are  issuing  in 
October.  The  author  states  that  the  work  is  "  a  plea  for  the 
unborn,"  and  the  giving  of  more  attention  to  the  begetting  of 
a  healthy  race.  It  is  written  for  medical  and  non-medical 
thinkers ;  and  the  causes  of  degeneracy  are  discussed  in  twenty- 
one  chapters,  while  suggestions  are  made  for  the  prevention  of 
An  increase  of  degeneracy. 
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KaportM,   Transactions^  and  Scientific  Intelligence. 


MEDICAL    EDUCATION    AND    KXAMINATIONS 

IN  IRELAND. 

1906-1907. 

Medical  students  in  Ireland,  k^  elsewhere,  have  ia  the  first 
instance  to  clioose  between  University  D«gre('S  and  Non- 
Universiry  Qualifications  or  Diplomas.  Slioulci  they  elect 
to  try  for  a  University  Decree,  their  choice  inu^^t  lie 
between  the  University  of  Dublin,  which  requires  a  Decree 
in  Arts  before  registrai)le  Dej^rees  in  Medicine,  Surgery,  and 
Midwifery  are  conferred,  and  the  Royal  University  of  Ireland, 
which — wliile  not  requiring  a  full  Arts  Degree — yet  rightly 
insists  on  a  liberal  education  in  Arts,  tested  bv  more  than 
one  searching  examination  in  the  same,  before  a  candidate 
graduates  in  the  three  branches  of  medicine  already  men- 
tioned— Medicine,  Surgery,  and  Midwifery.  Under  the 
Regulations  of  the  School  of  Physic  in  Ireland  (vicle  infra^ 
])age  :i92),  considerable  Professional  Privileges  are  afforded 
to  medical  students  in  regard  to  the  Arts  Curriculum  of 
the  University  of  Dublin. 

Outside  the  Universities,  the  chief  Licensing  Bodies  are 
the  Royal  Colleges  of  Physicians  and  Surgeons.  The  Con- 
joint Examination  Scheme  between  the  Koyal  College  of 
Surgeons  in  Ireland  and  the  A|)othecaries'  Hall  of  Dublin 
has  ceased  to  exist.  The  position  of  the  latter  body  as  a 
Licensing  Corporation  under  the  Medical  Act  of  1886  has 
been  defined  by  the  appointment  of  Examinera  in  Surgery 
by  the  General  Medical  Council  at  the  bidding  of  His 
Majesty's  Privy  Council. 

The  Royal  Colleges  of  Physicians  and  Surgeons  are  in  a 
position  to  give  a  first-class  working  qualification  in  Medicine, 
Surgery,  and  Midwifery — a  qualification  which  is  registrable 
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under  the  Medical  Acts,  which  is  universally  recognised  as  one 
of  high  merit,  and  the  possession  of  which  is  attended  by  no 
disabilities,  such  as  preventing  its  possessor  from  dispensing 
medicines  or  keeping  open  shop  for  the  sale  of  medicines,  if 
he  is  legally  qualified  to  do  so. 

The  Medical  Schools  in  Ireland  are — (1.)  The  School  of 
Physic  in  Ireland,  Trinity  College,  Dublin ;  (2.)  The  Schools 
of  Surgerj'  of  the  Royal  College  of  Surgeons  in  Ireland 
(including  the  Carmichael  College  of  Medicine  and  the 
Ledwich  School  of  Medicine)  ;  (3.)  The  Catholic  University 
Medical  School,  Cecilia-street,  Dublin ;  (4.)  The  School  of 
Medicine,  Queen's  College,  Belfast;  (5.)  The  School  of 
iVIedicine,  Queen's  College,  Cork;  and  (6.)  The  School  of 
Medicine,  Queen's  College,  Galway. 

Facilities  for  Clinical  Instruction  in  fully-equipped  Medico- 
Ghirurgical  Hospitals  exist  in  Dublin,  Belfast,  Cork,  and 
Galway ;  but,  as  a  rule,  the  Schools  of  Medicine  in  Ireland 
are  not  attached  to  a  given  hospital,  or  vice  verttd,  as  is  the 
case  in  London  and  other  large  centres  of  medical  education. 
The  student  will,  however,  have  little  difficulty  in  selecting 
a  hospital,  in  the  wards  of  which  he  will  receive  excellent 
bedside  teaching  and  have  ample  opportunity  of  making 
himself  familiar  with  the  aspect  and  treatment  of  disease. 

The  detailed  information  which  follows  is  authentic,  being 
taken  directly  from  the  published  calendars  of  the  respective 
licensing  bodies. 

REGULATIONS  PRESCRIBED  BY  THE   GENERAL 

MEDICAL  COUNCIL. 

With  regard  to  the  course  of  Study  and  Examinations  which 
persons  desirous  of  qualifjring  for  the  Medical  Profession  shall  go 
through  in  order  that  they  may  become  possessed  of  the  requisite 
knowledge  and  skill  for  the  efficient  practice  of  the  Profession, 
the  General  Medical  Council  have  resolved  that  the  following  con- 
ditions ought  to  be  enforced  without  exception  on  all  who  com- 
mence their  Medical  Studies  at  any  time  after  Jan.  1,  1892:  — 

(a.)  The  period  of  Professional  Studies,  between  the  date  of 
registration  as  a  medical  student  and  the  date  of  Final  Examina- 
tion for  any  Diploma  which  entitles  its  bearer  to  be  registered 
under  the  Medical  Acts,  must  be  a  period  of  bond  fide  study 
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during  not  less  than  five  years.  For  the  purpose  of  this  require- 
ment the  close  of  the  fifth  year  may  be  reckoned  as  occuning 
at  the  expiration  of  fifty-seven  months  from  the  date  of  regis- 
tration. 

(b.)   In  every  course  oi  Professional  study  and  Examinations, 
the  following  subjects  must  be  contained:  — 

(I.)  Physics,  inclading  the  Elementary  Mechanics  of  SoUds  and 
Fiaids,  and  the  Badiments  of  Heat,  Light,  and  Elec- 
tricity. 
(II.)  Chemistry,  including  the  principles  of  the  Science,  and  the 

details  which  beakr  on  the  study  of  Medicine. 
(III.)  Elementary  Biology. 
(IV.)  Anatomy. 
(V.)  Physiology. 
(YI.)  Materia  Medica  and  Pharmacy. 
(VII.)  Pathology. 
(VIII.)  Therapeutics. 
(IX.)  Medicine,  including  Medical  Anatomy  and  Clinical  Medicine. 
(X.)  Surgery,  including  Surgical  Anatomy  and  Clinical  Surgery. 
(XI.)  Midwifery,  including  Diseases  peculiar  to  Women  and  to 
New-born  Children. 
(XII.)  Theory  and  Practice  of  Vaccination. 
(XIII.)  Forensic  Medicine. 
(XIV.)  Hygiene. 
(XV.)  Mental  Disease. 

The  first  four  of  the  five  years  of  Medical  Study  must  be 
passed  at  a  School  or  Schools  of  Medicine  recognised  by  any  of 
the  Licensing  Bodies,  provided  that  the  First  Year  may  be  passed 
at  a  University,  or  Teaching  Institution,  recognised  by  any  of 
the  Licensing  Bodies  and  approved  by  the  Council,  where  the 
subjects  of  Physics,  Chemistry,  and  Biology  are  taught. 

A  student  who  has,  previous  to  registration,  attended  a  course 
or  courses  of  study  in  one  or  all  of  the  subjects,  Physics,  Chemistry, 
or  Biology,  in  any  University,  School  of  Medicine,  or  Teaching 
Institution  recognised  by  any  pf  the  Licensing  Bodies,  may  without 
further  attendance  be  admitted  to  examination  in  these  subjects: 
provided  always  that  sueh  course  or  courses  shall  not  be  held  to 
constitute  any  part  of  the  five  years'  course  of  professional  study. 

A  graduate  in  Arts  or  Science  of  any  University  recognised  by 
the  Greneral  Medical  Council,  who  has  spent  a  year  in  the  study  of 
Physics,  Chemistry  and  Biology,  and  has  passed  an  examinatioD 
in  these  subjects  for  the  degrees  in  question,  is  held  to  have  com- 
ploted  the  first  of  the  hve  years  of  medical  study,  provided  that  he 
has  registered  as  a  medical  student  with  the  General  Medical 
Council. 
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The  Examinations  in  the  Elements  of  Physics,  Chemistry,  and 
Biology  should  be  passed  before  the  beginning  of  the  Second 
Winter  Session. 

The  Greneral  Medical  Council  recommends  the  Licensing  Bodies 
to  require  that  the  fifth  year  should  be  devoted  to  clinical  work  at 
one  or  more  public  hospitals  or  dispensaries,  British  or  Foreign, 
recognised  by  any  of  the  medical  authorities  mentioned  in 
Schednle  (A)  of  the  Medical  Act  (1858),  provided  that  of  this  year 
six  months  may  be  passed  as  a  pupil  to  a  registered  practitioner 
possessing  such  opportunities  of  imparting  medical  knowledge  as 
shall  be  satisfactory  to  the  medical  authorities,  and  that  no 
Qualification  in  Medicine  ought  to  be  granted  without  evidence 
of  Clinical  Instruction  in  Infectious  Diseases. 


I. 
University  op  Dublin. 

The  Medical  School  of  the  University  of  Dublin  has  for  its 
official  title  the  name  of  The  School  of  Physic  in  Ireland.  It  is 
officered  by  University  Professors  and  Examiners  and  by  four 
King's  Professors  appointed  by  the  President  and  Fellows  of  the 
Royal  College  of  Physicians  of  Ireland,  acting  as  Trustees  of  the 
Estate  of  Sir  Patrick  Dun. 

Matriculation. 
Students  cannot  be  permitted  to  attend  any  of  the  Courses  of 
Instruction  in  the  School  of  Physic  in  Ireland  until  they  have 
Matriculated.  There  is  no  special  Examination ;  the  PubUc 
Entrance  Examination  of  Trinity  College,  or  any  other  of  the 
Preliminary  Examinations  recognised  by  the  General  Medical 
Conncil,  being  accepted  as  equivalent.  The  Matriculation  Fee 
is  Five  Shillings.  It  is  not  necessary  for  Students  to  have  their 
names  on  the  College  Books,  or  to  attend  any  of  the  Academical 
duties  of  the  University,  unconnected  with  the  School  of  Physic, 
unless  they  desire  to  obtain  a  Diploma  or  Degree  in  Medicine, 
Surgery,  and  Midwifery.  Students  may  matriculate  at  the 
commencement  of  either  the  Winter  or  the  Summer  Session. 
The  25th  of  November  is  the  last  day  of  admission  to  the  Winter 
Session.  In  the  Summer  Session  the  day  varies  a  good  deal 
according  to  the  time  at  which  Easter  occurs,  and  the  Courses  of 
Lectures  for  which  the  Student  proposes  to  enter. 
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WOMEN  STUDENTS. 

Women  Students  are  now  admitted  to  the  Degrees  and  Diplomas 
in  Medicine,  Surgery,  and  Midwifery,  on  the  same  conditions  as 
men.  A  special  Anatomical  Department,  with  separate  entrance, 
dissecting-room,  and  reading-room,  has  been  erected  by  the 
Board  of  Trinity  College  for  their  accommodation. 


DEGREES  AND  DIPLOMAS  IN  MEDICINE,  SURGERY,  AND 
MIDWIFERY ;  AND  IN  DENTISTRY. 

The  Degrees  and  Diplomas  in  Medicine,  Surgery,  and  Midwifery, 
and  in  Dentistry,  granted  by  the  University  are  aa  follow. 
The  Degrees  are : — 

1.  Bachelor  in  Medicine^ 

2.  Bachelor  in  Surgery. 

3.  Bachelor  in  Obstetrio  Science. 

4.  Doctor  in  Medicine. 

5.  Master  in  Surgery. 

6.  Master  in  Obstetric  Science. 

7.  Master  in  Dental  Science.^ 
The  Diplomas  are : — 

1.  Diploma  in  Public  Health  (formerly  Qualifica- 

tion in  State  Medicine). 

2.  Diploma  in  Medicine. 

3.  Diploma  in  Surgery. 

4.  Diploma  in  Obstetric  Science. 

5.  Licence  in  Dental  Science.* 


REGULATIONS  FOR  OBTAINING  THE  DEGREES  OF  M.B.. 

B.Ch.,  and  B.A.O. 

I.  Arts  Course, — Before  they  can  join  the  Medical  School 
Students  must  pass  (a)  a  Junior  Freshman  Term  Examination,  or 
(6)  a  Special  Preliminary  Examination  to  be  held  in  March,  the 
standard  and  subjects  of  which  shall  be  those  of  a  Junior  Freshman 
Examination,  with  the  exception  of  Trigonometry.  They  obtain 
credit  for  the  Final  Freshman  Examination  by  attending  Arts 
Lectures  in  Mechanics— including  the  necessary  amoimt  of 
Trigonometry — English  Composition  and  Logics  in  the  Trinity 
Terms  of  the  Junior  and  Senior  Freshman  years,  passing  the 
Preliminary  Scientific  Examination  in  full,  and  an  Examination 
in  Mechanics,  Logics,  English  Composition,  and  one  language, 

*  Bee  page  816. 
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viz.— French,  German,  Latin,  or  Greek.    The  Examination  in 
Mechanics  may  be  taken  at  the  Ordinary  Final  Freshman  or  at 
a  special  Examination  to  be  held  at  the  date  of  the  Preliminary 
Scientific  in  Physics  and  Chemistry. 
They  obtain  credit  for  B.A.  thus  : — 

(a)  They  attend  Courses  of  Lectures  in  Astronomy  and  in  Ethics 
in  the  Trinity  Terms  of  the  Junior  and  Senior  Sophister  years, 
r&spectively,  and  write  a  composition  on  some  subject  connected 
with  the  Course  on  one  lecture-day  in  each  week. 

(b)  At  the  conclusion  of  the  Astronomy  Lectures  they  pass  an 
Examination  held  by  the  Lecturers. 

(c)  They  produce  eyidence  of  satisfactory  progress  in  the  Medical 
Studies  of  their  third  and  fourth  years  (see  p.  297  ;  Class  Exami- 
nations). . 

{d)  They  pass  at  the  B.A.  Examination  in  the  Ethics  Course 
(a,  aboye)  and  in  English  Composition,  and  Part  IL  of  the  Inter- 
mediate Medical  Examinai^ion. 

n.  Medical  Course. — They  produce  evidence  of  having  passed 
the  Special  Preliminary  Examination,  or  its  equivalent  (see  above), 
pay  a  Matriculation  fee  of  58.,  and  proceed  with  the  following 
Courses  and  Examinations : — 


Ftbst  Yeab — 

First  Winter*— 
Chemistry  Lectures 
Physics  and  Mechanics  Lectures 
Practical  Physics 
Systematic  Anatomy  licctures 
Descriptive  Anatomy  Lectures 
Dissections 


First  Summer — 
Botany 

Practical  Botany 
Zoology 

Practical  Zoology 
Practical  Chemistry 


£2    2    0 

not  arranged 
3  3  0 
3    3    0 

5    5    0 
£13  13    0+x 

£1  11  6 
not   arranged 

1  11  6 
not   arranged 

3    3    0 


£6    6    0+x 


'In  the  Table  of  Fees  here  given  certain  specified  Redactions  have 
already  been  made. 
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Prbltionaby  Soientific. 

The  subjects  are — (a)  Chemistry  and  Physics,  and  (b)  Zoology 
and  Botany.  All  the  subjects  may  be  passed  at  the  same  time, 
or  they  ma}*^  be  passed  in  two  groups  (a)  and  (6). 

Before  presenting  themselves  for  this  Examination,  Students 
must  have  attended  the  recognised  Courses  of  Instruction  in  the 
subjects  of  the  Examination. 

Second  Year — 
Second  Winter — 
Anatomy  Lectures 
Physiology    Lectures 
Physiology  (Practical) 
Dissections 
*  Hospital  Elementary  Instruction* 

Second  Summer^ 
Histology 

Intermediate  Medical,  Part  I. 

The  subjects  are — Anatomy,  Histology,  and  Physiology 
(omitting  the  Physiology  of  the  Sense-Organs,  and  of  the  Central 
Nervous  System).  Both  subjects  must  be  passed  at  the  same 
time. 

Before  presenting  themselves  for  the  Examination,  Studencs 
must  have  attended  the  Courses  of  Instruction  prescribed  for 
the  First  and  Second  years  of  Medical  study,  and  mugt  have 
completed  the  Preliminary  Scientific  Examination. 

The  Examination  will  consist  of  a  paper,  a  practical,  and  an 
oral  in  each  subject. 

Third  Year— 

Third  Winter^  — 

Applied  Anatomy  Lectures  £3    3    0 

Physiology  Lectures            . .  3    3    0 

AppHed  Physiology  not  arranged 

Surgery  2    2    0 

Hospital  Practice  12  12    0 


£3    3 

0 

3    3 

0 

2    2 

0 

5    5 

0 

12  12 

0 

£26    5 

0 

5    5 

0 

£21    0    0+a; 

'Hospital  attendance  cannot  be  commenced  antil  the  student  has 
obtained  credit  for  six  months'  dissections. 

Students  who  have  credit  for  two  years'  dissections  in  Trinity  Ck>]l^ 


b 
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Intermediate  Medical,  Part  II. 

The  subjects  are— Applied  Anatomy  and  Applied  Physiology 
(including  the  Physiology  of  the  Nervous  System  and  of  the 
Sense-Organs).    Both  subjects  must  be  passed  at  the  same  time. 

Before  presenting  themselves  for  the  Examination,  Students 
most  have  attended  the  prescribed  Courses  of  study,  and  have 
cmnfleted  Part  I.  of  the  Examination, 

The  Examination  wiU  consist  of  a  paper  and  an  oral  in  each 
subject,  together  with  a  Practical  Examination  in  AppUed  Physi- 
ology. 

Third  Summer — 
'Materia  Medica  and  Therapeutics 
Operative  Surgery  * 


£3    3 

0 

2  12 

6 

£5  15 

6 

N.B. — The  Courses  of  the  Fourth   Year  cannot  be  commenced 
u/UU  Part  II,  of  the  Intermediate  Examination  has  be£n  completed. 

Fourth  Year— 

Fourth  Winter-^ 
Practice  of  Medicine 
Midwifery 
Pathology** 
Hospital  Practice 


Fourth  Summer — 
Medical  Jurisprudence  and  Hygiene . . 
Practical  Pathology 


£3 

3 

0 

3 

3 

0 

2 

2 

0 

12 

12 

0 

£21 

0 

0 

£3 

3 

0 

2 

2 

0 

£5 

5 

0 

Final  Medical,  Part  I. 
The  subjects  are — Pathology^  Materia  Medica  and  Therapeutics, 
Medical  Jurisprudence  and  Hygiene.     All  the  subjects  must  be 
passed  at  the  same  time. 

wiU  be  allowed  to  dissect  in  their  third  or  subsequent  year  on  payment 
of  £3  Ss.  for  the  Winter  Session. 

*  Operative  Surgery  may  be  taken  by  those  Students  only  who  have 
completed  Part  II.  of  the  Intermediate  Examination. 

^  Freshman  Students  pay  £8  3s. 
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Before  they  axe  admitted  to  the  Examination,  Students  must 
have  attended  the  prescribed  Courses  of  study,  and  paid  the 
Liceo/Fee  (£5). 

Vaccination  (Fee,  £1  Is.)  should  be  taken  out  in  the  fotirth 
year. 

Fifth  Year  — 

Practical  Midwifery  . .       £10  10    0 

Mental  Disease  . .  3    3    0 

Ophthalmic  Surgery  . .  ..330 


£16  16    0 


Final  Medical,  Part  II. 

The  subjects  are— (a)  Medicine,  Ginical  Medicine,  and  Mental 
Disease :  (6)  Surgery,  Clinical  Surgery,  Surgical  Operations,  and 
Ophthalmic  Surgery ;   (c)  IVIidwifery  and  Gynsecology. 

Students  may  present  themselves  for  Examination  in  any  of 
these  groups  (a),  (b)  or  (c),  separately,  or  together,  at  either  of 
the  Examinations  during  their  Fifth  Year ;  but  they  must  leave 
at  least  one  of  these  groups  until  the  end  of  their  Fifth  Year. 
Before  presenting  themselves  for  any  of  these  Groups,  Students 
must  have  attended  all  the  prescribed  Courses  of  Instruction  in 
the  subject  in  which  they  present  themselves  for  Examination, 
and  paid  the  Liceat  Fee  (£5). 

Total  Expenses  of  foregoing  Coitrses. 

I.  Lectures  . .  . .       £67     4    0 

II.  Hospitals  ..  ..        55  13    0 

III.  Degrees  (B.A.O ,  B.Ch.,  M.B.)  . .        27    0    0 


Total     ..      £149  17    0+x 


universitt  diplomas. 

Candidates  for  the  Diplomas  in  Medicine,  Surgery,  and  Obste- 
tric Science  must  be  matriculated  in  Medicine,  and  must  have  com- 
pleted two  years  in  Arts,  and  five  years  in  Medical  Studies. 

The  dates,  regulations,  and  subjects  of  Examination  are  the 
same  as  for  the  Degrees,  except  that  it  is  not  necessary  to  attend 
the  Courses  of  Lectures  in  Botany  and  Zoology,  or  to  pass  the 
Previous  Medical  Examination  in  these  subjects. 

Diplomates  on  completing  the  Course  in  Arts,  and  proceeding 
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to  the  Degree  of  B.A.  may  become  Bachelors,  by  attending  the 
Lectures  on  Botany  and  Zoology,  passing  the  Preliminary  Scien- 
tific Examination  in  those  subjects,  and  pa3ring  the  Degree  Fees. 

The  Lieeat  fees  are  the  some  as  for  the  Finals. 

Candidates  who  have  completed  the  prescribed  Courses  of 
study  and  passed  all  the  Examinations  will  be  entitled,  if  Grad- 
uates in  Arts,  to  have  conferred  on  them  the  Degrees  of  M.B., 
B.Ch'.,  B.A.O.,  on  payment  to  the  Senior  Proctor  of  the  Degree 
Fees  amounting  to  £17.  A  corresponding  regulation  applies  to 
the  Diplomas,  the  Fees  for  which  are  £11.  They  will  also  obtain 
from  the  Senior  Proctor  a  Diploma  entitling  them  to  be  entered 
on  the  Register  of  Medical  Practitioners  under  the  Medical  Acti 
1886. 

RE-EXAMINATION. 

Every  Student,  who  having  entered  for  any  of  the  Medical 
Examinations,  fails,  for  any  reason,  to  obtain  credit  for  it,  shall 
pay  a  fee  of  lOs.  6d.,  for  any  occasion  on  which  he  offers  himself 
again  for  the  same  Examination. 

CLASS   EXAMINATIONS. 

Students  will  be  required  to  show  a  reasonable  knowledge,  as 
ascertained  by  Examination  during  the  Session,  of  the  subject 
of  a  Course  of  Lectures  before  a  certificate  of  satisfactory 
attendance  is  issued  by  the  Professor  in  charge,  and  the  return 
to  the  Senior  Lecturer  is  to  include  a  statement  that  this  course 
has  been  fulfilled. 

Dates  op  Examinations  for  1906-1907. 

Preliminary  Scientific  begins — October  15 ;  March  11 ;  June  20. 

Intermediate  Medical,  Part  I.,  begins — October  15:  March  11 ; 
June  24. 

Intermediate  Medical,  Part  II.,  begins — October  22;  March 
18 ;  June  17. 

Final  Medical,  Part  I.,  begins — October  22 ;  June  24. 

Final  Medical,  Part  II.,  begins — November  12  (Supp.) ;  March 
4 ;  June  10. 

Notice  of  intention  to  enter  must  be  given  to  the  Registrar  of 
the  School  not  less  than  eight  clear  days  before  each  Examination 
begins.  Printed  forms  of  notice  are  provided.  Certificates, 
when  required,  and  Licea^t  fees,  when  due,  are  to  be  presented  or 
paid  when  Students  enter  their  names  for  the  Examination. 
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ATTENDANCE  ON  LECTURES. 

Students  are  expected  to  attend  all  the  Lectures  or  Demon- 
strations delivered  in  each  Course  for  which  they  enter,  whether 
in  the  Winter  or  the  Summer  Session ;  but  in  order  to  provide 
for  unavoidable  absence,  such  as  illness  or  attendance  at  Exami- 
nations, they  are  allowed  credit  for  a  Course  if  they  have  been 
present  at  three-fourths  of  the  Lectures  or  Demonstrations 
actually  delivered.  If  this  proportion  involve  a  fraction,  the 
next  highest  whole  number  is  reckoned  as  the  minimum.  If 
more  than  one-fourth  have  been  missed,  application  must  be 
made  through  the  Committee  of  the  School  of  Physic  to  the  Board 
of  Trinity  College,  by  whom  each  case  is  decided  on  its  merits, 
but  the  applicant  must  produce  satisfactory  reasons  for  omission 
of  all  the  Lectures  missed,  not  of  the  excess  above  one-fourth 
only.  No  Student  will  be  allowed  credit  for  a  Course  who  has 
not  been  found  diligent  in  attendance,  when  not  prevented  by 
illness  or  other  cause  considered  sufficient  by  the  Board. 


Hospital  Attendance. 

Three  Courses  of  nine  months'  attendance  on  the  Clinical 
Lectures  of  Sir  Patrick  Dun's  or  other  Metropolitan  Hospital 
recognised  by  the  Board  of  Trinity  College  are  required. 

During  the  first  three  months  of  the  Winter  Session  in  which 
he  begins  his  Hospital  work,  the  Student  must  attend  an 
Elementary  Course  of  Hospital  Instruction  for  one  hour  per  day. 

This  certificate  musk  be  signed  by  all  the  Teachers  who  have 
taken  part  in  the  Instruction,  and  the  attendances  of  each  day 
must  be  entered  in  a  book  supplied  by  the  Board  of  Trinity 
College,  and  initialled  by  the  teachers  for  that  day. 

During  other  years  also  a  record  of  attendance  at  Hospital  is 
required  by  the  Board  of  Trinity  College. 

Students  who  shall  have  diligently  attended  the  practice  of  a 
recognised  London  or  Edinburgh  Hospital  for  one  year,  of  a 
recognised  County  Infirmary,  or  of  a  recognised  Colonial  Hospital 
for  two  years  previous  to  the  commencement  of  their  Metropolitan 
Medical  Studies,  may  be  allowed,  on  special  application  to  the 
Board  of  Trinity  College,  to  count  the  period  so  spent  as  equivalent 
to  one  year  spent  in  a  recognised  Metropolitan  Hospital. 
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PRAOnOAL   YAOCINATION.* 

One  month's  inatruotion  in  Practical  Vaccination  to  be  attended 
at  the  Vaccine  Department^  Local  Government  Board  for  Ireland, 
45  Upper  Sackville  Street ;  at  No.  I  East  Dispensary,  1  i  Emerald 
Street ;  or,  until  further  notice,  at  the  Grand  Canal  Street  Dis- 
penaaiy. 

MENTAL  DIBBASB. 

A  Certificate  of  attendance  on  a  three  months'  Course  of  Practical 
Study  of  Mental  Disease  in  a  recognised  Institution. 

PRACTICAL  MIDWIFEBnr. 

A  Certificate  of  attendance  on  a  six  months'  Course  of  Practical 
Midwifery  with  Clinical  Lectures,  including  not  leas  than  thirty 
caaea. 

OPHTHALMIC    BTJBGBBT. 

A  Certificate  of  attendance  on  a  three  months'  Course  of 
Ophthalmic  Surgery. 


DIPLOlfA  IN  PUBLIC  HEALTH  OR  STATE  MEDICINE. 
The  Diploma  in  Public  Health  is  conferred,  after  examination 
by  the  Univeraity  of  Dublin,  upon  Candidates  fulfilling  the  follow- 
ing conditions:  — 

1.  The  Candidate  must  be  a  Doctor  in  Medicine,  or  Graduate 
in  Medicine  and  Surgery,  of  Dublin,  Oxford,  or  Cambridge,  or  a 
Doctor  in  Medicine  of  London  University. 

2.  The  name  of  the  Candidate  must  have  been  on  the  Medical 
Register  at  least  twelve  months  before  admission  to  any  part 
of  the  Examination. 

3.  The  Candidate  must  have  completed,  subsequent  to  Regis- 
tration, six  months  in  a  Laboratory,  recognised  by  the  Provost  and 
Senior  Fellows,  in  practical  instruction  in  Chemistry  and  Bacteri- 
ology applied  to  Public  Health,  and  also  have  attended,  practically, 
outdoor  Sanitary  work  for  six  months,  under  an  approved  Officer 
of  Health,*  of  which  at  least  three  months  shall  be  distinct  and 
separate  from  the  period  of  Laboratory  Instruction. 

*  The  Local  Government  Board  for  Ireland  require  that,  on  and 
after  May  Ist,  1906,  Medical  Officers  of  Dispensary  Districts  must  have 
attended  a  six  weeks'  course  of  instruction  in  vaccination  with  six 
attendances,  four  being  in  consecutive  weeks,  must  have  passed  an 
examination,  and  must  show  practical  knowledge  in  performing  Vaccina- 
tion. The  L.  G.  B.  recognises  only  the  certificates  issued  by  the  Medical 
Officers  of  the  Vnccine  Department,  Upper  Sackville  Street,  Dublin,  the 
Workhouse  Liflrmary,  Cork,  the  Workhouse  Infirmary,  Belfast,  and  the 
Workhouse  Infirmary,  Galway. 
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4.  The  Candidate  must,  after  obtaining  a  registrable  Qualifica- 
tion, have  attended  during  three  months  the  practice  of  a  Hospital 
for  Infectious  Diseases  at  which  opportunities  are  afforded  for  tlie 
study  of  Methods  of  Administration.^ 

Note  1. — Methods  of  x^dministration  shall  include  the  methods 
of  dealing  with  patients  at  their  admission  and  discharge,  as  well 
as  in  the  wards,  and  the  Medical  Superintendence  of  the  Hospital 
generally. 

Note  2. — In  the  case  of  a  Medical  Officer  of  the  Royal  Army  Medi- 
cal Corps,  a  Certificate  from  a  Principal  Medical  Officer  under  whom 
he  has  served,  stating  that  he  has,  during  a  period  of  at  least  three 
months,  been  diligently  engaged  in  acquiring  a  practical  knowledge 
of  Hospital  Administration  in  relation  to  Infectious  Diseases,  may 
be  accepted  &s  eridence  under  Rule  4. 

The  Examination  to  be  passed  by  the  Candidate  is  prescribed  as 
follows : — 

Part  I. 

Chemistry,  paper  and  practical. 
Experimental  Physics  and  Meteorology,  practical. 
Bacteriology  and  Pathology,  paper  and  practical. 
Candidates  are  liable  to  be  examined  in  the  method  of  conducting 
post-moi'tem  Examinations. 

Part  II. 

Hygiene  and  Epidemiology,  paper. 

Sanitary  Engineering,  paper. 

Public  Health  Acts  and  Vital  Statistics,  paper. 

Practical  Sanitary  Report. 

The  two  Parts  may  be  passed  consecutively  or  wth  an  interval 
between,  at  the  option  of  the  Candidate,  provided  that  the 
requisite  corricaluni  for  each  Part  has  been  completed  before  the 
Candidate  presents  himself. 

Examinations  for  Part  I.  will  begin  on  December  10,  1906, 
March  18,  1907,  and  June  3, 1907  ;  for  Part  II.  on  December 
13,  1906,  March  21,  1907,  and  June  6,  1907. 

Candidates  are  required  to  send  in  their  names  to  the  Registrar 
of  the  School  of  Physic  at  least  a  week  before  the  first  day  of 
Examination. 

Candidates  who  have  registered  since  January  1,  1890,  are  re- 
quired to  apply  to  the  Board  of  Trinity  Collejje  for  leave  to  present 

*■  These  conditions  do  not  apply  to  Practitioners  registered,  or  entitled  to 
be  registered,  on  or  before  January  1,  1890. 
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(hemselTes,  a  month  before  the  Examination  begins,  and  to  sabmit 
at  the  same  time  Certificates  of  the  required  CoiirseR  of  Study. 
A  fee  of  £10  lOs.  (to  be  paid  to  the  Senior  Proctor)  is  required. 

Course  in  Chemistry  for  D.  P.  H. 

The  complete  analysis  of  water.  Estimation  of  carbon  dioxide, 
and  detection  of  ammonia  and  other  constituents  or  impurities, 
in  air.  Complete  analysis  of  milk  and  butter.  Detection  of 
adulterants  in  milk,  flour,  tea,  cofiee,  mustard,  and  pepper. 
Detection  of  preservatives  in  foods.  Detection  of  picric  acid  in 
beer  and  of  alum  in  bread  and  flour.  Microscopic  examination  of 
starches.  Determination  of  acidity  in  vinegar.  Identification 
and  examination  of  disinfectants.  Detection  of  various  poisons 
in  contents  of  stomach.  General  chemistry  of  ether,  chloroform, 
nitric  acid,  chloral.    Assay  of  cafieine. 

Fee  for  the  Course,  £5  5s. 

Candidates  can  join  at  any  time  during  the  Medical  year  by 
arrangement  with  the  Professor  of  Chemistry. 

A  collection  of  Sanitary  Appliances  has  been  placed  in  the 
Engineering  Museum,  with  which  Candidates  should  make  them- 
selves familiar. 

The  attention  of  Students  is  directed  to  the  importance  of  obtain- 
ing  a  Diploma  in  Public  Health  as  soon  as  possible  after  they 
obtain  their  Medical  Degrees.  An  increasing  number  of  Public 
Bodies  are  requiring  it  as  well  as  the  usual  Qualifications  in 
Medicine,  Surgery,  and  Midwifery. 


II. 

Royal  University  of  Ireland. 

COURSES  FOR  DEGREES  IN  MEDICINE,  SURGERY,  AND 

OBSTETRICS. 

General  Regulations. 

The  Course  for  these  Degrees  shall  be  of  at  least  five  Medical 
years'  duration.  But  Graduates  in  Arts  or  Science  who  shall  have 
spent  a  year  in  the  study  of  Physics,  Chemistry,  and  Biology,  and 
have  passed  an  Examination  in  these  subjects  for  the  Degrees  in 
question,  shall  be  held  to  have  completed  the  first  of  the  five  years 
of  Medical  Study. 

Students  who  commenced  their  Medical  Studies  after  Jan.  I, 
1892,  must  furnish  evidence  of  having  been  registered  by  the 
(jeneral  Medical  Council,  as  Students  in  Medicine,  for  at  least 
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57  months,  before  being  admitted  to  the  M.B.,  B.Ch.,  and  B.A.O. 
Degrees  Examination. 

No  one  can  be  admitted  to  a  Degree  in  Medicine  who  is  not 
twenty-one  jears  of  age. 

All  Candidates  for  these  Degrees,  in  addition  to  attendiag  the 

lectures  and  complying  with  the  other  conditions  to  be  from  time 

to  time  prescribed,  must  pas^  the  following  Examinations: — 

The  MatrioulBtion  Examination. 

The  First  University  Examination. 

The  First  Examination  in  Medicine. 

The  Second  Examination  in  Medicine. 

The  Third  Examination  in  Medicine. 

The  Examination  for  the  MB.,  B.Oh.,  B.A.O.  Degrees. 

The  Course  of  Medical  Studies  shall  be  divided  into  five  Periods 
of  one  Medical  Tear  each. 

Candidates  shall  furnish  proper  Certificates  of  attendance  at 
the  several  Courses  of  Medical  Instruction  prescribed  for  the 
different  years  of  the  curriculum. 

No  such  certificate  will  be  received  unless  it  attests  a  bond  fide 
attendance  at  three-fourths  of  the  whole  Course.  Students  are 
reminded  that  certificates  of  attendance  at  Night  Lectures  wiU 
not  be  accepted. 

No  Certificates  of  instruction  in  any  of  the  Courses  of  Medicsl 
Studies,  in  connection  with  either  Liectures  or  Hospitals,  can  be 
received,  unless  issued  by  an  Institution  which  has  been  formally 
recognised  by  the  Senate. 

K  The  prescribed  courses  in  Experimental  Physics,  Chemistry,  Bio- 
logy, Anatomy  and  Physiology  must  be  attended  in  Institutions 
provided  with  the  appliances  required  for  the  performance  by  the 
Students  of  proper  Experimental  Courses  and  Practiisal  Work  in 
these  subjects. 

Where  Certificates  in  a  special  department  (Fever,  Mental 
Diseases,  Ophthalmology,  &c.)  are  presented,  they  must  be  signed 
by  the  Physician  or  Surgeon  iu  charge  of  such  department 


THE  EXAMINATION  FOR  THE  M.B.,  B.Oh.,  B.A.0.  DEGBEKfi. 

Candidates  may  present  themselves  for  this  Examination  after 
an  interval  of  such  period,  not  being  less  than  one  Medical 
Year  from  the  time  of  paasiing  the  lliird  Examination  in  Medi- 
cine, as  the  Senate  may  from  time  to  time  prescribe,  provided 
they  shall  have  completed  the  entire  Medical  Curriculum. 

Printed  forms  of  application  for  admission  to  this  Examination 
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may   be  had  •  from  ''  The   Secretaries,   the  Royal   University  of 
Ireland,  Dublin." 
This  Examination  consists  of  three  parts:  — 

(a,)  Medicine,   Tbeoretioal  and  Clinical,   including  Thersr 
peutics.    Mental    Diseases,    Medical   Jurisprudence, 
Sanitary  Science,  and  Medical  Pathology. 
(b,)  Surgery,  Theoretical,  Clinical,  and  Operative,  including 
the   use   of   Instruments  and   Appliances;    Surgical 
Anatomy;    Ophthalmology  and   Otology,^  Surgical 
Pathology. 
(c.)  Midwifery  and  Diseases  of  Women  and  Children. 
All   Candidates  must  enter  for    and  go  through  the  entire 
Examination,  but  a  Candidate  may  be  adjudged  to  have  passed 
in  any  of  the  foregoing  parts  in  which  he  satisfies  the  Examiners. 
Upon  completing  satisfactorily  his  Examination  in  all  three 
diyisdons,  the  Candidate  will  receive,  in  addition  to  the  parch- 
ment  Diploma   recording   his   admission   to   the   M.B.,    B.Ch. 
B.A.O.  Degrees,  a  Certificate  of  having  paased  a  Qualifying  Ex- 
amination in  the  subjects  of  Medicine,  Surgery,  and  Midwifery. 

The  fee  for  this  Certificate  is  Ten  Pounds,  which  must  be  paid 
before  admission  to  these  Degrees. 


HONOURS. 
There  are  Special  Examinations  for  Honours  in  connection  with — 
The  First  Examination  in  Medicine. 
The  Second  Examination  in  Medicine. 
The  Third  Examination  in  Medicine. 
The  M.B.,  B.Ch.,  B.A.O.  Degrees  Examination. 
The  Examinations  for  Honours  are  held  subsequently  to  the 
corresponding  Pass  Examinations. 


DIPLOMA  IN  PUBLIC  HEALTH. 

This  Diploma  is  conferred  only  on  GraduateM  in  Medicine  of  the 
University. 

Candidates  may  present  themselves  for  this  Examination  after 
an  interval  of  twelve  months  from  the  time  of  obtaining  the  M.B., 
B.Ch.,  B.A.O.  Degrees. 

Printed  forms  of  application  for  admission  to  this  Examination 
may  be  had  from  ''  The  Secretaries,  the  Royal  University  of  Ireland, 
Dublin." 

*  Candidates  at  this  Examination  must  exhibit  reaeonable  proficiency 
in  the  use  of  the  Ophthalmoscope  and  Laryngoscope. 
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Every  Candidate  must,  when  entering  for  the  Examination, 
produce  *: — 

(a.)  A  Certificate  of  having,  after  obtaining  the  M^.,  B£h., 
B.A,p.  DegreeSf  attended  durin«r  a  period  of  six  months 
Practical  Instructdon  in  a  Laboratory  approved  by  the 
University.     The  nature  of  this  course  is  fully  indicated 
by  the  detailed  Syllabus  of  the  Examinations  iu  Physics, 
Climatology,  Chemistry,  Microscopy,  Bacteriology,  &c. 
(b.)  A  CertiBcate  of  having,  after  obtaining  the  M,B.y  B.Ch^ 
B.A.O,   Degrees^  during  six  months  (of  which  at  least 
three  months   shall  be  distinct  and  separate  from  the 
period  of   laboratory    instruction   required   under  (a.) ) 
been  diligently  engaged  in  acquiring  a  practicsd  know- 
ledge of  the  duties,  routine  and  special,  of  Public  Health 
Administration,  under  the  supervision  of : — 
(1.)  In  England  and  Wales,  the  Medical  Officer  of  Health  of 
a  County  or  of  a  single  Sanitary  District  having  a  popula- 
tion of  not  less  than  50,000,  or  a  Medical  Officer  of 
Health  devoting  his  whole  time  to  Public  Health  Work  j  or 
(2.)  In  Scotland,  a  Medical  Officer  of  Health  of  a  County  or 
Counties,  or  of  one  or  more  Sanitary  Districts  having  a 
population  of  not  less  than  80,000 ;  or 
(3.)  In  Ireland,  a  Medical  Superintendent  Officer  of  Health  of 
a  District  or  Districts  having  a  population  of  not  less  than 
30,000;  or 
(4.)  A  Medical  Officer  of  Health  who  is  also  a  Teacher  in  the 
Department  of  Public  Health  of  a  recognised  Medical 
School;  or 
(5.)  A  Sanitory  Staff  Officer  of  the  Royal  Army  Medical 
Corps  having  charge  of  an  Army  Corps,   District,  or 
Command,  recognised  for  this  purpose  by  the  General 
Medical  Council ;  or 
(6.)  In  the  British  Dominions  outside  the  United  Kingdom, 
a  Medical  Officer  of  Health  of  a  Sanitary  District  having 
a  population  of  not  less  than  30,000,  who  himself  holds 
a  registrable  Diploma  in  Public  Health. 
*^*  The  certificate  of  an  Assistant  Medical  Officer  of  Health  of 
a  County  or  of  a  single  Sanitary  District  having  a  population  of 
not  less  than  50,000  may  be  accepted  as  evidence  under  Rule  {b,\ 
provided  the  Medical  Officer  of  Health  of  the  County  or  District  in 

*■  These  rales  (a),  (&),  shall  not  apply  to  Medical  Practitioners  registered, 
or  entitled  to  be  registered,  on  or  before  Janaary  1, 1890. 
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qaestion  permiu  the  Assistant  Officer  to  give  the  necessary  instruc- 
tion and  to  issue  Certificates.  Provided  that  the  period  of  six 
months  may  be  reduced  to  a  period  of  three  months  (which  (^hall 
be  distinct  and  separate  from  the  period  of  laboratory  instruction 
required  under  Rule  (a.),  in  the  case  of  any  Candidate  who  produces 
evidence  that,  after  obtaining  a  registrable  Qualification,  he  has 
during  three  months  attended  a  course  or  courses  of  instruction  in 
Sanitary  Law,  Sanitary  Engineering,  Vital  Statistics,  and  other 
subjects  bearing  on  Public  Health  Administration,  given  by  a 
Teacher  or  Teachers  in  the  Department  of  Public  Health  of  a 
recognised  Medical  School. 

Every  Candidate  must  produce  evidence  that,  after  obtaining  a 
registrable  Qualification,  he  has  attended  during  three  months  the 
practice  of  a  Hospital  for  Infectious  Diseases  at  which  opportunitios 
are  afforded  for  the  Study  of  Methods  of  Administration. 

Candidates  at  this  Examination  must  answer  in  the  following 
subjects: — 

I.  Physics. 
II.  Chemistry. 

III.  Meteorology. 

IV.  Sanitary  Engineering  and  Architecture. 
V.  Bacteriology. 

VI.  Hygiene,  Sanitary  Law,  and  Vital  Statistics. 
There  will  be  a  practical  examination,   both  chemical  and 
microscopical,    at   which   the   candidate    must   make   at   least 
qualitative  analyses. 

In  connection  with  the  subjects  of  Sanitary  Engineering  and 
Architecture,  candidates  will  be  required  to  draw  up  a  Sanitary 
Report  upon  the  condition  of  dwelling-houses  or  other  buildings 
selected  for  the  purpose,  and  to  read  plans,  scales,  sections,  &c. 

The  Examination  consists  of  two  parts,  which  may  be  passed 
separately  or  together. 

Part  I.  comprises  the  following  subjects: — 
Physics. 
Chemistry. 
Meteorology. 

Sanitary  Engineering  and  Architecture. 
Part  II.  comprises  the  following  subjects: — 
Bacteriology. 

Hygiene,  Sanitary  Law,  and  Vital  Statistics* 
The  Examination  in  each  part  is  oral  and  practical  as  well 
as  written. 

u 
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DIPLOMiL  IN  MENTAL  DISEASES. 

This  Diploma  is  conferred  only  on  Graduates  in  Medicine  of 
the  University. 

Printed  forms  of  application  for  admission  to  thi«  Examination 
may  be  had  from  "  The  Secretaries,  the  Royal  University  of  Ireland, 
Dublin." 

The  subjects  for  this  Examination  are  those  prescribed  for 
the  Hutchinson  Stewart  Scholarship  for  proficiency  in  ihe  treat- 
ment of  Mental  Di.sea.Hes. 


Helfast. 

QuXBN'S   Ck)LL]SQB. 

Clinical  instruction  is  given  at  the  Belfast  Royal  Victoria 
Hospital.  The  Ulster  Hospital  for  Diseases  of  Women  and 
Children,  the  Belfast  Maternity  Hospital,  the  Belfast  Ophthalmic 
Hospital,  the  Ulster  Eye,  Ear,  and  Throat  Hospital,  the  Belfast 
District  Lunatic  Asylum,  and  the  Belfast  Hospital  for  Sick 
Children  are  open  to  students. 

A  pamphlet  containing  full  information  can  be  had  free  on 
application  to  the  Registrar,  Queen's  College,  Belfast. 

Cork. 

Queen's  Colleox. 
Clinical  instruction  is  given  at  the  North  and  South  Infirmaries 
(each  100  beds;.  Students  also  can  attend  the  Mercy  Hospital 
(60  beds),  the  Cork  Union  Hospital,  the  County  and  City  of  Cork 
Lying-in-Hospital,  the  Maternity,  the  Hospital  for  Diseases  of 
Women  and  Children,  the  Fever  Hospital,  the  Ophthalmic  and 
Aural  Hospital,  and  the  Eglinton  Lunatic  Asylum.  The  session 
at  Queen's  College  extends  from  October  to  April  inclusive  (twenty- 
seven  weeks),  but  the  hospitals  are  open  to  students  in  May,  June, 
and  July  also,  and  arrangements  have  been  made  for  the  delivery  of 
some  of  the  three  months'  Courses  of  Lectures  during  the  months 
of  April,  May  and  June. 

Galway. 
Queen's  College. 
Clinical  instruction  is  given  at  the  Galway  County  Infirmary 
and  the  Galway  Town  Hospital. 

Prizes. — ^Attached  are  eight  scholarships  of  the  value  of  £25 
each.  The  Council  may  award  Exhibitions  to  matriculated 
students  at  the  examinations  for  junior  scholarship.    All  scholar- 
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ships  and  exhibitions  <^  the  second,  third,  and  fourth  years  may 
be  competed  for  by  students  who  have  attained  the  requisite  stand«- 
ing  in  any  medical  sdiool  recognised  by  the  College  Council,  and 
have  passed  the  Matriculation  Examination  in  the  College,  or  in 
the  Roy»il   University  of  Ireland. 


111. 

RovAL  Colleges  of  Physicians  and  Surgeons, 

Ireland. 

REGULATIONS  FOR  THE  EXAMINATIONS  IN  MEDICINE, 
SURGERY,  AND  MIDWIFERY  REQUIRED  FOR  REGIS- 
TRATION UNDER  THE  MEDICAL  ACT,  1886. 

nese  Kegulations  are  obligatory  on  all  Candidates  commencing  their 

Studies  on  or  offer  October  Ist^  1902. 


PKKLIMINARY   BXAMINATION   AND   BE6I8TRATI0N. 

The  General   Medical  Council  requires  that  every  Candidate 
shall  produce  evidence — 
(a)  Of  having,  before  entering  on  medical  studies,  passed  a 
Preliminary  Examination  in  general  education  recognised 
by  the  Greneral  Medical  Council ;  and 
(6)  Of  having  been  registered  by  that  Council  as  a  Student 
in   Medicine,   according   to   Regulations,   which   may  be 
obtained  on  application  at  the  office  of  the  General  Medical 
Council,  299  Oxford  Street,  London,  W.,  or  its  Branches — 
Dublin,  35  Dawson  Street ;  Edinburgh,  54  George  Square. 
E^h  Candidate  before  receiving  his  Diplomas  must  produce 
a  Registrar's  Certificate,  or  other  satisfactory  evidence,  that  he 
has  attained  the  age  of  twenty-one  years. 


PROFESSIONAL   EXAMINATIONS. 

Every  Candidate  is  required  to  pass  four  Professional  Examina^ 
tions. 

Candidates   will   be  admissible   to   the   various   Examinations 
as  under : — 

First  Professional  Examination,  not  earlier  than  the  end  of  the 

first  winter  session. 
Second  Professional  Examination,  not  earUer  than  the  end  of 

the  second  winter  session. 
Third  Professional  Examination,  not  earlier  than  the  end  of  the 

third  year  of  medical  study. 
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Final  Professional  Examination,  not  earlier  than  the  end  of  tlie 
fourth  year  of  medical  study  ;  but  it  cannot  be  completed 
till  the  end  of  the  fifth  year  of  medical  study. 

Before  admission  to  any  Examination  every  Candidate  will 
be  required  to  furnish  evidence  of  having  passed  the  previous 
Examination,  and  of  having  attended  the  various  courses  of 
instruction  laid  down  in  these  Regulations  for  each  Examination. 

No  Candidate  shall  be  admitted  to  any  Examination  within 
three  months  of  his  rejection  in  the  subjects  of  that  Examination 
by  this  or  any  other  Licensing  Body. 


First  Professional  ExABaNAXioN. 

Fees. 
The  Fee  for  this  Examination  is  £15  15s. 

SUBJECTS    OF    EXAMINATION. 

The  subjects  of  the  First  Professional  Examination  are  : — 

1.  Chemistry  and  Physics. 

2.  Biology. 

Every  Candidate  is  required  to  produce  evidence — 

1.  Of  having  passed  in  the  subjects  of  the  Preliminary  Examina- 
tion ;    and 

2.  Of  having  attended  Courses  of  Instruction  in 

(a)  Theoretical  Chemistry,  six  months. 
(6)  Practical  Chemistry,  three  months. 

(c)  Physics,  three  months. 

(d)  Biology,  three  months. 

Four  complete  years  of  Medical  Study  must  be  attended  at  a 
recognised  Medical  School  after  passing  the  First  Professional 
Examination,  and  before  completing  the  Final  Examination. 

Note. — ^The  subjects  of  the  First  Professional  Examination 
may  be  studied  either  at  a  Medical  School,  or  at  an  Institution 
other  than  a  Medical  School  recognised  by  the  Colleges,  after  due 
inspection,  for  instruction  in  these  subjects. 


Second  Professional  Examination. 

Fees. 
The  Fee  for  this  Examination  is  £10  lOs. 

SUBJECTS   OF   EXAMINATION. 

The  subjects  for  the  Second  Professional  Examination  are  : — 
1.  Anatomy.  |      2.  Physiology  and  Histology. 

Every  Candidate  is  required,  before  admission  to  the  Second 
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Professional  Examination,  to  produce  evidence  of  having  passed 
the  First  Professional  Examination ;  also  Certificates  of  having 
attended  : — 

Anatomical  Dissections  ;   two  courses  of  six  months  each  ; 
or  one  course  of  six  months  and  two  courses  of  three 
months. 
Lectures : — 

(a)  Anatomy,  six  months. 

(6)  Physiology,  six  months. 

(c)  Practical  Physiology  and  Histology,  three  months. 


Third  Professional  Examination. 

Fees. 
The  Fee  for  this  Examination  is  £9  9s. 

SUBJKCTS   OF    KXAMINATION. 

The  subjects  for  the  Third  Professional  Examination  are  : — 

1.  Pathology. 

2.  Materia  Medica,  Pharmacy,  and  Therapeutics, 
o.  Forensic  Medicine  and  Public  Health. 

Candidates  aro  not  admitted  to  this  Examination  before  the 
end  of  the  third  year  of  Medical  Study. 

Every  Candidate  is  required,  before  admission  to  the  Third 
Professional  Examination,  to  produce  evidence  of  having  passed 
the  Second  Professional  Examination,  and  Certificates  of  having 
attended  courses  of  instruction  in — 
(a)  Pathology. 

(1)  A  Systematic  Course  of  three  months. 

(2)  A  Laboratory  Course  of  practical  instruction  in 

a  recognised  Medical  School,  three  months. 
These  Courses  may  be  taken  concurrently. 

(6)  Materia   Medica,  Pharmacy,  and  Therapeutics,  three 

months, 
(c)  PubUc  Health  and  Forensic  Medicine,  three  months.*^ 
Candidates  are  recommended  to  present  themselves  at  the 
same  time  in  all  the  subjects  of  each  of  the  above  Examinations ; 
but  may  present  themselves  in  one  or  more  of  the  specified 
divisions  separately,  provided  they  have  completed  the  curri- 
culum as  far  as  it  concerns  the  subject  or  subjects  in  which  they 
present  themselves. 

*  Nine  of  the  twenty -Beven  months'  Hospital  necessary  for  the  Final 
Professional  Kzamination  should  be  taken  oat  in  the  Third  Year. 
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Final  Professional  Examination. 

Fees. 
The  Fee  for  this  Examination  is  £6  6s. 

SUBJECTS   OF    EXAMINATION. 

The  subjects  of  the  Final  Professional  Examination  are  diyided 
into  three  groups  : — 

1.  Medicine,    including    Fevers,     Mental    Diseases,    and 

Diseases  of  Children. 

2.  Surgery,  including  Operative  and  Ophthalmic  Surgery. 

3.  Midwifery  and  Grjnteeology,  Vaccination,  and  Diseases 

of  New-bom  Children. 
Every   Candidate   is    required   before    admission    to   produce 
evidence — 

1.  Of  having  passed  the  Third  Professional  Examination. 

2.  Of  having  attended — 

(a)  A   Medico-Chirurgical   Hospital   for   twenty-seven 

months  (three  Hospital  years). 
(6)  A   Midwifery    Hospital,    or   Maternity,    including 
evidence  of  having  been  present  at  thirty  labours ; 
six  months, 
(c)  Clinical    Instruction    in    Ophthalmic    and    Aural 

Surgery,  three  months. 
{d)  Chnical  Instruction  in  Mental  Diseases,  one  month. 
(e)  Vaccination,  Six  Attendances  to  be  signed  by  a 

Public  Vaccinator.* 
(/)  Courses    of    Instruction   at   a  recognised   Medical 
School  in — 

(a)  Medicine,  six  months. 
(6)  Surgery,  six  months. 

(c)  Operative  Surgery,  three  months. 

(d)  Midwifery  (including  diseases  peculiar  to 
women  and  to  new-born  children),  six 
months. 

Before  admission  to  the  Final  Professional  Examination  in 
Medicine,  satisfactory  evidence  must  be  produced  of  attendance 

*  By  a  Regulation  of  the  EDglish  Privy  Covncil  no  one  can  be  appoiuted 
a  pablic  vaccinator  in  England  who  does  not  produce  a  certificate  of 
proficiency  in  vaccination  from  a  person  authorised  by  the  English  Privy 
Council  to  grant  same. 

A  similar  Regulation  of  the  Local  Government  Board  for  Ireland  came 
into  force  on  May  1,  1906  (see  footnote  on  page  299). 
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in  Fever  Wards  during  either  the  third  or  subsequent  year  of 
Hospital  attendance. 

A  Student  at  or  after  the  end  of  his  fourth  year  may  present 
himself  at  any  one  of  the  groups  1,  2,  or  3,  provided  he  has  com- 
pleted his  curriculiun  as  far  as  concerns  the  group  in  which  he 
presents  himself.  But  one  of  the  groups  must  be  deferred  till 
the  end  of  his  fifth  year. 

Candidates  must  have  passed  in  aU  the  Subjects  of  the  Final 
Examination  before  any  Diploma  can  be  granted. 

Note  1. — ^In  the  event  of  a  Candidate  showing  himself  ignorant 
of  a  subject  or  subjects,  it  shall  be  competent  for  the  Committee 
of  Management,  on  the  recommendation  of  the  Examiners,  to 
require  such  Candidate,  before  presenting  himself  for  re-examina- 
tion, to  produce  evidence  of  such  further  instruction  in  such  sub- 
ject or  subjects  as  the  Committee  of  Management  shall  direct. 

Note  2. — ^This  curriculum  shall  be  compulsory  on  all  Students 
who  commence  their  professional  studies  after  the  date  of  its 
adoption  by  the  Colleges;  and  all  Students  at  present  studying 
under  the  old  regulations  shall  be  permitted  to  present  them- 
selves for  examination  under  the  new  scheme  at  and  after  the 
Autumn  Examinations,  1902  :  provided  that,  if  any  Student 
have  presented  himself  for  examination  imder  the  new  scheme, 
he  shall  not  be  permitted  to  revert  to  the  old  scheme. 

Note  3. — After  the  1st  of  October,  1905,  it  shall  be  compulsory 
on  all  Students  to  present  themselves  under  the  new  curriculum, 
save  for  such  exemptions  as  the  Committee  of  Management  may 
decide  to  be  necessary  in  order  to  prevent  injustice. 

EXEMPTIONS. 
Candidates  who,  subsequent  to  January  Ist,  1892,  have  passed 
in  any  of  the  required  subjects  at  examinations  conducted  by 
any  Licensing  Body  recognised  by  the  Royal  College  of  Physicians 
and  the  Royal  College  of  Surgeons  may,  on  appUcation  to  the 
Committee  of  Management,  be  exempted  from  further  exami- 
nation in  such  subjects  under  this  Conjoint  Scheme. 

Certificates  of  Study, 

Winter  Courses  shall  consist  of  not  less  than  50  Lectures,  and 
Summer  Courses  of  not  less  than  30  Lectures. 

No  Lecture  Certificate  shall  be  received  unless  the  number  of 
attendances  certified  thereon  shall  be  at  least  two-thi/rds  of  these 
numbers. 

As    regards   Medical    and  Surgical  Hospital  Certificates,   the 
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number  of  daily  attendances  certified  shall  not  be  less  than  80 
for  the  Winter  Session,  and  40  for  the  Summer  Session. 

Every  Candidate  shall  produce  evidence  of  having  acted  as 
Medical  Clinical  Clerk  and  as  Surgical  Dresser. 

In  Mental  Diseases  12  attendances  will  be  required. 


M4LTRICULAT10N  AS  PUPIL  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS  IN  IRELAND. 

All  persons  proceeding  to  the  study  of  Medicine  may,  if  approved 
by  the  Council,  become  matriculated  pupils  of  the  College  on  pay> 
ment  of  five  guineas,  aud  having  done  so,  will  enjoy  the  follow* 
ing  privileges:  — 

1.  They  will,  if  matriculated  before  the  PreUminary  Exami- 
nation, be  admitted  on  payment  of  £1  la.  (half  fee). 

2.  They  will  be  permitted  to  study  in  the  Library  and  Museums 
of  the  College. 

3.  Their  fee  for  the  First  Professional  Examination  will  be 
reduced  by  £5  5Ek 

DATES  OF  CONJOINT  EXAMINATION  s. 
PreHminary  -     March,  September,  and  October. 

First  Professional  -     April,  June,  and  October. 

Second        „  -     January,  April,  July,  and  October. 

Third  „  -     January,  April,  July,  and  October. 

Final  Examination        -     January,  April,  July,  and  October. 


REGULATIONS  FOR  CANDIDATES  FOR  THE  DIPLOMA 

IN  PUBLIC  HEALTH. 

The  following  regulations  are  compulsory  on  aU  Candidates 
presenting  themselves  for  Examination  after  January  Ist,  1903, 
except  as  undernoted. 

Stated  Examinations  for  the  Diploma  in  Public  Hetdth  com- 
mence on  the  first  Monday  of  the  months  of  February,  May,  July 
and  November. 

A  special  Examination  for  the  Diploma  can  be  obtained — 
except  in  the  months  of  August  and  September — on  payment  of 
£15  158.,  in  addition  to  the  ordinary  Fees  mentioned  below,  and  on 
giving  notice  at  least  one  fortnight  before  the  date  of  the  pro- 
posed Examination. 

Every  Candidate  for  the  Diploma  in  Public  Health  must  be  « 
Registered  Medical  Practitioner.  He  must  return  his  name  to 
the  Secretary  of  the  Committee  of  Management  under  the  Con- 
joint Scheme,  Royal  College  of  Physicians,  DubUn,  one  fortnight 
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before  the  examination,  and  lodge  with  him  a  Testimonial  of 
Character  from  a  Fellow  of  either  of  the  Colleges,  or  of  the  Royal 
CoUeges  of  Physicians  or  Surgeons  of  London  or  Edinburgh, 
together  with  certificates  of  the  prescribed  course  of  study. 

CHtidiiUtes  registered  as  Medical  Practitioners  or  entitled  to  be 
so  registered  after  January  Ist,  1890,  must  comply  with  certain 
Resolutions  and  Rules,  adopted  by  the  General  Medical  Council 
on  December  2nd,  1902,  May  29th,  November  30th,  1903,  and 
May  31st,  1904,  in  regard  to  Diplomas  in  Public  Health. 

*^  Certain  of  the  Rides  as  to  study  shall  not  apply  to  Medical 
Practitioners,  registered,  or  entitled  to  be  registered,  on  or  before 
January  Ist,  1890. 

*»*  The  Executive  Committee  [of  the  General  Medical  Council] 
has  power,  in  special  cases,  to  admit  exceptions  to  the  Rules 
for  the  Registration  of  Diplomas  in  Sanitary  Science,  and  report 
the  same  to  the  General  Council. 

The  Fee  for  the  Examination  ia  Ten  Guineas,  which  must  be 
lodged  in  the  Ulster  Bank,  Dublin,  to  the  credit  of  the  Committee 
of  Management,  at  least  two  weeks  before  the  date  fixed  for  tlie 
Examination.  Fees  are  not  returned  to  anv  Candidate  who  witli- 
draws  from,  or  is  rejected  at,  any  Examination.  The  Fee  for 
re-examination  is  Five  Guineas. 

The  Examination  for  the  Diploma  in  Public  Health  comprises 
the  following  subjects : — Chemistry  and  Physics,  Meteorology, 
Engineering  and  Architecture,  Hygiene,  Bacteriology,  Vital 
Statistics,  Sanitary  Law. 


IV. 

Apothecaries'  Hall  in  Ireland. 

The  First,  Second,  and  Third  Professional  Examinations  are  held 
four  times  a  year — ^viz.,  commencing  the  third  Monday  in  January, 
April,  July,  and  October. 

The  Final  Examinations  are  lield  in  January  and  July. 
The  Fees  payable  for  each  Examination  are  as  follow  : — 
First  Professional  -  -  £5     5     0 

Second         „  -  5     5     0 

Third  „  -  -  5     5     0 

Final  Examination  -  -  6     6     0 

A  Candidate  is  allowed  for  each  Professional  Examination  which 
he  has  completed  at  any  other  Licensing  Body,  except  the  Fioal. 

Ladies  who  comply  with  the  regulations  will  be  admitted  to 
these  examinations. 


314      Medical  Education  and  Exambuitions  in  Ireland. 

Candidates  may  be  admitted  to  a  Special  Examination,  under 
special  circumstances,  which  must  be  laid  before  the  Rxamination 
Committee.  If  the  Candidate's  application  be  granted,  an  extra 
fee  of  Ten  Guineas  over  and  above  the  full  fee  is  required. 

Gandidaten  already  on  the  Register  will  receive  tlie  Diploma 
of  the  Hall,  on  passing  an  Examination  in  the  subjects  which  nre 
not  covered  by  their  previous  qualifications,  and  on  paying  a  fee 
of  Ten  Guineas.  If  Melicine  or  Surgery  is  required,  adilitiimal 
fees  will  be  charged. 

COURSE  OF  STUDY  FOR  THE  DIPLOMA. 
Candidates  who  desire  to  obtain  the  Letters  Testimonial  of  the 
Apothecaries'  Hall  in  Ireland  must,  before  proceeding  to  the 
Final  Examination,  produce  evidence  of  having  been  registered  as 
a  Medical  Stud«*nt  for  57  months ;  also  of  having  attended  Courses 
of  Instruction  as  follows : — 

Wiiiter  Courses  of  Six  Afonthff, 
One  Course  each  of  the  following : — 
Anatomy  (Lectures). 
Chemistry — ^Theoretical. 
Midwifery. 
Practice  of  Medicine. 
Physiology,  or  Institutes  of  Medicine. 
Surgery. 
Dissections,  two  courses  of  six  months  each. 

Courses  of  Three  Months, 
One  Course  of  each  of  the  following: — 

Materia  Medica. 

Medical  Jurisprudence. 

Chemistry — Practical. 

Practical  Physiology  and  Histoloj^y. 

Operative  Surgery. 

Physics. 

Clinical  Ophthalmology. 

Biology. 

Clinical  Instruction  in  Mental  Disease. 

Pathology. 

Vaccination. 
Medico-Chirurgical  Hospital,  twenty-seven  months,  to  be  distri- 
buted at  the  Student's  own  discretion  over  the  last  four  years  of 
his  study.     The  Candidate  may  substitute  for  nine  months  of  this 
Hospital  Attendance  six  months  as  a  Resident  Pupil.     He  will  be 
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required  to  present  a  certificate  of  having  taken  notes  of  at  leant 
six  Medical  and  six  Surgical  cases  recorded  under  the  supervision 
respectively  of  a  Physician  and  of  a  Surgeon  of  his  HospitHl. 

Three  months'  study  of  Fever — which  may  be  included  in  his 
twenty -seven  months'  Hospital  Attendance — ^in  a  Hospital  contain^ 
ing  Fever  Wards,  and  having  taken  notes  of  five  cases  of  Fever — 
viz.,  either  Typhus,  Typhoid,  Scarlet  Fever,  Small-pox  or  Measles. 

Six  months'  Practical  Midwifery  and  Diseases  of  Women  during 
the  Winter  or  Summer  of  the  third  or  the  fourth  year,  at  a  recog- 
nised Lying-in  Hospital  or  Maternity. 

Three  months'  Practical  Pharmacy,  in  a  recognised  Clinical 
Hospital  or  a  recognised  School  of  Pharmacy,  or  a  year  in 
the  Compounding  Department  of  a  Licentiate  Apothecary  or  a 
Pharmaceutical  Chemist. 

Each  Candidate,  before  receiving  liis  Diploma,  must  produce 
evidence  that  he  has  attained  the  age  of  twenty-one  years. 

Licentiates  of  this  Hall  are  entitled  to  enter  as  Candidates  for 
the  Fellowship  of  the  Edinburgh  Royal  College  of  Surgeons. 

EXAMINATIONS  FOR  THE  DIPLOMA. 
All  information  relative  to  the  Examinations  may  be  obtained 
from  the  Registrar  of  the  Apothecaries'  Hall,  40  Mary  Street? 
Dublin. 


Dental  Education  and  Examinations  in  Ireland. 


UNIVERSITY  OF  DUBLIN. 
DEGREE  AND  LICENCE  IN  DENTAL  SCIENCE. 

The  University  of  Dublin  grants  both  a  Degree  and  a  Licence 
in  Dental  Science.  To  obtain  the  former.  Candidates  must  have 
taken  a  Degree  in  Arts  ;  the  Licence  is  awarded  to  duly  qualified 
persons  who  have  passed  the  Public  Entrance  Examination  of 
Trinity  College,  Dublin. 

LICENCE   IN   dental  SCIENCE. 

(Z.  Dent.  Sc,  Univ.  Dub.) 

Before  passing  the  Entrance  Examination  in  Trinity  College  or 
immediately  after  doing  so,  Students  are  advised  to  begin  their 
three  years'  Course  of  instruction  in  Dental  Mechanics,  and  to 
devote  all  their  time  during  one  year  to  this  subject.  Dental 
Mechanics  may  be  learnt  in  the  Mechanical  Department  of  the 
Dental  Hospital,  where  a  Fee  of  £100  is  charged,  or  from  a 
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Registered  Dentist,  in  whicli  case  the  Fee  charged  is  a  matter 
of  arrangement. 

Having  passed  the  Public  Entrance  Examination  in  Trinity 
College.  Students  should  register  themselves  as  Dental  Students 
at  the  Registrar's  Office  in  the  Medical  School,  and  commeDce 
the  prescribed  course  of  study,  of  which  particulars  may  be 
obtained  from  the  Registrar  of  the  School  of  Physic  in  Ireland. 

DEGREE   IN  DENTAL  SCIENCE. 

{M.  Dent.  Sc,  Univ,  Ditb,) 
The  Course  of  study  recommended  in  the  case  of  Candidates 

for  the  Degree  in  Dental  Science  is  the  same  as  that  for  the 
Licence,  vdth  the  addition  of — 

Pathology  Lectures,               . .         . .  £2    2    0 

Pathology,  Practical,              . .  2    2    0 

Bacteriology,  3    3    0 


£7     7    0 
which  should  be  taken  out  in  the  fourth  or  fifth  year. 

Before  presenting  themselves  for  the  Final  Examination  foi 
the  Degree,  Candidates  must — (1)  have  passed  the  Examination 
for  the  B. A..  Degree  ;  (2)  have  attended  sa!  isfactorily  the  Courses 
indicated  above ;    and  (3)  must  have  had  their  names  on  the 
books  either  of  the  Medical  School  or  of  the  Dental  School,  for 
a  period  of  not  less  than  five  years.     They  must  also  have  passed 
the  Previous  Dental  Examination  in  all  its  parts,  and  have 
attained  the  age  of  twenty-one  years. 
The  subjects  for  the  Degree  Examination  are — 
Medicine. 
Surgery. 
Pathology. 
Bacteriology. 

Dental  Anatomy,  Human  and  Comparative. 
Dental  Microscopy. 
Dental  Surgery  and  Pathology. 
Dental  Mechanics. 
Orthodontia. 
The  fee  for  the  Examination  is  £5. 

Examinations  will  be  held  on  Nov.  20,  1906 ;   March  19,  June 
25,  1907.      Notice  must  be  given  to  the  Registrar  of  the  School  of 
Physic  not  later  than  a  week  before  the  Examination  begins. 
The  Board  of  Trinity  College  is  willing  to  consider  applications, 
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on  the  part  of  qualified  practitioners  and  others,  for  recognition 
of  Courses  taken  previous  to  the  establishment  of  the  Degree  and 
Licence,  in  case  they  proceed  to  complete  the  Course. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

DIPL'>.1f4    IS    DBKr4L   SUROEKY. 

The  Royal  College  of  Surgeons  in  Ireland  grants  Diplomas  in 
Dental  Surgery  under  conditions  of  which  the  following  is  a 
synopsis :  — 

The  Candidate  must  be  twenty-one  years  of  nge  before  being 
adiniited  to  the  Final  part  of  the  Examination. 

The  Csundidate  must  have  passed  three  Examinations. 

1.  Preliminary  (identical  with  the  Medical  Preliminaiy). 

2.  Primary  Dental.     Fee,  £10  10s.     (Tliis  Examination  is 

much  the  same  as  the  Second  Conjoint  Professional.) 

3.  Final  Dental  Examination.     Fee,  £10  10s.     Candidates 

are  examined  in  Dental  Surgery  and  Pathology,  and 
in  Dental  Mechanics,  including  tlie  Metnlliirgy  of  the 
workshop. 

Candidates  are  required  to  do  gold  fillings,  and  con- 
struct mechanical  work  in  the  presence  of  the  Examiners. 
The  Certificates  required  may  be  divided  into  General  and  Special. 
1.  The  General  Certificates  required  are  about  the  same  as 
those  required  by  the  Medical  Student  for  the  SeccHid 
Conjoint  Professional  Examination. 
The  Special  Certificates  may  be  subdivided  into — 

1.  Dental  Hospital.     2.  Practical  Mechanical  Dentistry. 

1.  Dental  Hospital.     Two  years'  attendance,  with  Lectures 

in  Dental  Surgery  and  Pathology  and  in  Dental 
Mechanics.     Fee,  £28  7s. 

2.  Practical  Mechanical  Dentistry.     Three  years'  instruc 

tion  from  a  Registered  Dentist.     The  fee  for  this  is 
variable,  but  may  be  set  down  at  from  £50  to  £150. 
Large  reductions  in  the  Special  Certificates  required  are  made 
in  the  cases  of  qualified  Medical  Practitioners.^ 

As  regards  Dental  Hospital  practice,  full  information  is  con- 
tained in  the  Calendar  for  1906>07  of  the  School  of  Dentistry  in  con- 
nection with  the  Incorporated  Dental  Hospital  of  Ireland,  Lincoln 
Place,  Dublin.  The  Calendar  may  be  obtained  on  application  to  the 
Dean,  Dr.  A.  W.  W.  Baker. 

*  Fuller  particulars  can  be  obtained  by  application  to  the  Registrar, 
Royal  College  of  Surgeons,  St.  Stephen's  Green,  Dabiin. 


SANITARY  AND  METEOROLOGICAL  NOTES. 


Compiled  by  the  Editor. 

Vital  Statistics 
For  four  weeks  ending  Saturday,  September  8,  1906. 

IRELAND. 

The  average  annual  death-rate  represented  by  the  deaths- 
exclusive  of  deaths  of  persons  admitted  into  public  institutions 
from  without  the  respective  districts — ^registered  in  the  week 
ending  September  8, 1906,  in  the  DubUn  Registration  Area  and  the 
twenty-one  principal  provincial  Urban  Districts  of  Ireland  was 
21.7  per  1,000  of  their  aggregate  population,  which  for  the  pur- 
poses of  these  returns  is  estimated  at  1,101,499.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  September  8, 
and  during  the  whole  of  that  period  in  the  several  districtst 
alphabetically  arranged,  correspond  to  the  following  annual 
rates  per  1,000.  In  some  cases,  owing  to  deaths  not  having 
been  registered  within  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortaUty. 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  during  the  week 
ended  Saturday,  September  8,  1906,  were  equal  to  an  annual  rate 
of  6.0  per  1,000,  the  rates  varying  from  0.0  in  eleven  of  the  districts 
to  14.4  in  BaUymena — the  3  deaths  from  all  causes  in  that  district 
comprising  2  from  measles  and  one  from  diarrhoea.  The  151 
deaths  from  all  causes  in  Belfast  include  one  from  measles,  one 
from  scarlet  fever,  7  from  whooping-cough,  one  from  enteric 
fever,  and  39  from  diarrhoeal  diseases.  The  33  deaths  in  Cork 
include  one  from  whooping-cough  and  7  from  diarrhoeal  diseases. 
Among  the  16  deaths  in  Londonderry  are  one  from  measles,  one 
from  whooping-cough,  one  from  diphtheria,  and  3  from  diarrhoeal 
diseases.  The  15  deaths  from  all  causes  for  Limerick  include 
one  from  scarlet  fever  and  one  from  diarrhoea,  and  of  the  6  deaths 
in  Wexford  2  were  from  diarrhoeal  diseases. 

In  the  Dublin  Registration  Area  the  births  registered  during 

the  week  ended  Saturday,  September  8,  amounted  to  268 — 140 

boys  and  128  girls ;    and  the  deaths  to  184 — 81  males  and  103 

females. 

Deaths. 

The  registered  deaths  represent  an  annual  rate  of  mortality  of 
25.3  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  9)  of  persons  admitted  into  public  institutions  from 
localities  outside  the  Area,  the  rate  was  24.1  per  1,000.  During 
the  thirty-six  weeks  ending  with  Saturday,  September  8,  the 
death-rate  averaged  22.4,  and  was  3.1  below  the  mean  rate  for 
the  corresponding  portions  of  the  ten  years,  1896-1905.  The 
deaths  (184)  included  one  death  from  whooping-cough,  2  deaths 
from  enteric  fever,  49  deaths  from  diarrhoeal  diseases  (of  which 
last,  46  were  deaths  of  children  under  5  years  of  age).  In  each 
of  the  3  preceding  weeks,  the  deaths  from  whooping-cough  were 
one,  0,  and  0  ;  those  from  enteric  fever  were  0, 0,  and  2  ;  and  those 
from  diarrhoeal  diseases  were  29,  27,  and  28.  The  deaths  of  7 
children  under  5  years  of  age,  during  the  period  under  notice, 
were  returned  as  from  gcistro-enteritisy  and  were  classified  under 
diseases  of  the  digestive  system.  The  mean  of  the  daily  readings 
of  the  earth  thermometer  at  4  feet  was  59.1°.  The  death  of  one 
person  was  directly  attributed  to  influenza. 

Lobar  pneumonia  and  broncho-pneumonia  each  caused  one 
death,  and  pneumonia  (not  defined)  caused  2  deaths. 
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Of  30  deaths  from  all  forms  of  tuberculous  disease,  8  were  from 
tubercular  phthisis,  13  were  returned  as  phthisis  (not  otherwise 
defined),  5  deaths  were  caused  by  tubercular  meningitis,  tubercular' 
peritonitis  caused  one  death,  and  3  deaths  were  due  to  other 
forms  of  the  disease.  In  the  3  preceding  weeks,  deaths  from  all 
forms  of  tuberculous  disease  were  30,  29,  and  27,  respectively. 

There  were  5  deaths  from  carcinoma,  and  2  deaths  from  cancer 
(undefined). 

The  death  of  one  infant  was  attributed  to  prematurity. 

Of  12  deaths  from  diseases  of  the  brain  and  nervous  system, 
4  were  of  children  under  5  years  of  age  from  convulsions. 

Diseases  of  the  heart  and  blood  vessels  accounted  for  21  deaths, 
and  bronchitis  was  the  cause  of  7  deaths. 

Of  5  deaths  from  accidental  causes,  one  was  by  a  motor  car, 
one  by  burns,  2  by  drowning,  and  one  by  suffocation  in  bed  of 
an  infant  under  one  month  old. 

In  one  instance  the  cause  of  death  was  ''  uncertified,"  there 
having  been  no  medical  attendant  during  the  last  illness ;  this 
case  was  that  of  a  child  under  one  year  old. 

Eighty-three  of  the  persons  whose  deaths  were  registered 
during  the  week  were  under  5  years  of  age  (63  being  infants  under 
one  year,  of  whom  6  were  under  one  month  old)  and  33  were 
aged  60  years  and  upwards,  including  12  persons  aged  70  and 
upwards,  of  whom  5  were  octogenarians. 

The  Registrar-General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATE  OF  INFECTIOUS  DISEASE  IN  THE  DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 

The  usual  returns  of  the  number  of  cases  of  infectious  diseases 
notified  under  the  "  Infectioiw  Diseases  (Notification)  Act,  1889,'' 
as  set  forth  in  the  following  table,  have  been  fiimished  by  Sir 
Charl»^s  A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer 
of  Health  for  the  City  of  Dublin  ;  Mr.  Fawcett,  Executive  Sanitary 
Officer  for  Rathmines  and  Rathgar  Urban  District ;  Mr.  Manly, 
Executive  Sanitary  Officer  for  Pembroke  Urban  District:  Mr. 
Heron,  Executive  Sanitary  Ofiicer  for  Blackrock  Urban  District ; 
Dr.  Byrne  Power,  Medical  Superintendent  Officer  of  Health 
for  Kingstown  Urban  District ;  and  the  Executive  Officer  of 
Health  for  the  Citv  of  Belfast. 
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Tabu  isowdio  tbb  Munbib  of  Cabcb  of  iNRcnoaB  Dibbibes  notified  la  the  Doblin 
RegUtratioD  Area  (viz. — tbo  Git;  of  Dablin  and  the  Urban  Diatricta  of  Hathmiaea 
ud  lUthgar,  FembrDhe,  Blkokrook,  and  KiDgibown),  and  in  the  City  of  Beltaat, 
daring  (ha  week  ended  September  8,  1906.  and  during  each  of  the  preceding  three 
weeks.  An  Mterisk  (*)  denotaa  (hat  the  diaeasa  in  qnealion  'u  not  notJBable  in  the 
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Cases  op  Infectioub  Diseases  under  Treatment  in  Dubun 
Hospitals. 

Oae  case  of  measles  was  admitted  into  hospital  during  the  week 
ended  September  fl,  1906,  and  4  cases  remained  under  treatment 
at  its  close. 

Nine  cases  of  scarlet  fever  were  admitted  to  hifspital,  5  were 
discharged,  and  38  cases  remained  under  treatment  at  the  close 
of  the  week.  This  number  is  exclusive  of  12  patients  in  Beneaviu 
Glaanevin,  the  Convaleacsnt  Home  of  Cork  Street  Fever  Hospital. 

One  case  of  typhus  was  admitted  to  hospital  during  the  week, 
and  2  cases  remained  under  treatment  at  its  close. 

One  case  of  diphtheria  was  admitted  to  hospital,  3  were  dis- 
charged, and  18  patient*  remained  under  treatment  at  the  close 
of  the  week. 

Sixteen  cases  of  enteric  fever  were  admitted  to  hospital,  3  were 
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discharged,  and  43  cases  remained  under  treatment  in  hospital 
at  the  close  of  the  week. 

In  addition  to  the  above-named  diseases,  8  cases  of  pneumonia 
were  admitted  to  hospital,  3  were  discharged,  and  20  cases 
remained  under  treatment  at  the  end  of  the  week. 

ENGLAND  AND  SCOTLAND. 

The  mortality  in  the  week  ended  Saturday,  September  8,  in 
76  large  English  towns,  including  London  (in  which  the  rate  was 
20.9),  was  equal  to  an  average  annual  death-rate  of  22.3  per 
1,000  persons  living.  The  average  rate  for  8  principal  towns  of 
Scotland  was  15.6  per  1,000,  the  rate  for  Glasgow  being  15.9, 
and  for  Edinburgh  14.7. 

INFECTIOUS  DISEASE  IN  EDINBURGH. 

The  Registrar- General  for  Ireland  has  been  favoured  by  Sir 
Henry  D.  Littlejohn,  M.D.,  Medical  Officer  of  Health  for  Edin- 
burgh, with  a  copy  of  his  Return  of  Infectious  Diseases  notified 
during  the  week  ended  September  8.  From  this  Return  it 
appears  that  of  a  total  of  36  cases  notified  18  were  scarlet  fever, 
8  diphtheria,  6  erysipelas,  and  4  enteric  fever.  Among  the  219 
cases  of  infectious  diseases  in  hospital  at  the  close  of  the  week 
were  95  cases  of  scarlet  fever,  24  of  enteric  fever,  21  of  measles, 
20  of  diphtheria,  one  of  membranous  croup,  8  of  erysipelas,  and 
6  of  whooping-cough. 


Meteorology. 

Abstract  of  Observations  made  in  the  City  of  Dublin,  Lot,  53°  20 
A\,  Long,  6°  15'  W,,  for  the  MonJth  of  August,  1906. 

Mean  Height  of  Barometer,      -  -  -  29.915  inches. 

Maximal  Height  of  Barometer  (28th,  at  9  a.m.)-  30.350     „ 

Minimal  Height  of  Barometer  (13th,  at  9  a.m.)-  29.421 

Mean  Dry-bulb  Temperature,  -  61.1^. 

Mean  Wet-bulb  Temperature,  -  -  58.0°. 

Mean  Dew-point  Temperature,  -  -  55.3°. 

Mean  Elastic  force  (Tension)  of  Aqueous  Vapour,  .441  inch. 

Mean  Humidity,  .  .  -  .  82.1  per  cent. 

Highest  Temperature  in  Shade  (on  3l8t),       -  77.0°. 

Lowest  Temperature  in  Shade  (on  19th  &  30th),  49.1°. 
Lowest  Temperature  on  Grass  (Radiation),  (30th),  43.3°. 

Mean  Amount  of  Cloud,  -  -  60.7  per  cent 

Rainfall  (on  17  days),  -  -  -  1.761   inches. 

Greatest  Daily  Rainfall  (on  3rd),  -  -         .382  inch. 

'  General  Directions  of  Wind,  -  -  W.,  S.W. 
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Remarks. 

A  warm,  generally  favourable  month — yet  with  as  many  as 
17  rain-da}^  in  Dublin,  although  the  total  rainfall  was  only 
1.761  inches,  or  58  per  cent,  of  the  average.  In  the  North  of 
England,  Scotland,  and  the  Irish  provinces,  with  the  exception  of 
Leinster,  the  rainfall  of  the  month  was  heavy  and  frequent ; 
whereas  in  the  south  and  south-east  of  England  dry  weather 
prevailed — particularly  in  the  London  district,  where  the  rainfall 
was  only  .82  inch  on  7  days  (in  St.  James's  Park,  Westminster). 
A  cold  period,  with  fresh  N.W.  winds,  occurred  from  the  15th 
to  the  18th  inclusive,  but  the  last  week  was  remarkable  for  its 
dryness  and  warmth.  On  the  Slst  the  thermometer  rose  in 
the  shade  to  77.0°  at  Fitzwilliam  Square,  Dublin,  80.0°  in  Trinity 
College,  Dublin,  80.5°  at  the  Royal  Botanic  Gardens,  Glasnevin, 
84.8°  at  the  Ordnance  Survey,  Phoenix  Park,  and  80.0°  at  Birr 
Castle,  King's  Co.  In  Great  Britain  even  higher  temperatures 
were  recorded — 85°  at  Leith  and  Harrogate,  86°  at  Folkstone, 
87°  at  Bettws-y-Coed,  88°  at  Bath  and  Manchester,  89°  at 
Birmingham,  90°  at  Oxford,  91°  in  London  and  at  Margate,  91.5° 
at  Ross  (Herefordshire),  92°  at  Hillington  (Norfolk),  and  93°  at 
Nottingham. 

The  duration  of  bright  sunshine  was  estimated  at  197.5  hours, 
or  a  daily  average  of  6.4  hours. 

In  Dublin  the  arithmetical  mean  temperature  (63.2^)  was 
much  above  the  average  (59.7°) ;  the  mean  dry-bulb  readings  at 
9  a.m.  and  9  p.m.  were  61.1°  In  the  forty-two  years  ending 
with  1906,  August  was  coldest  in  1881  (M.  T.  =  57.0*"),  and 
warmest  in  1899  (M.  T.  =  63.4°). 

The  mean  height  of  the  barometer  was  29.915  inches,  or  0.018 
inch  above  the  corrected  average  value  for  August — namely, 
29.897  inches.  The  mercury  rose  to  30.350  inches  at  9  a.m.  of 
the  28th,  and  fell  to  29.421  inches  at  9  a.m.  of  the  13th.  The 
observed  range  of  atmospheric  pressure  was,  therefore,  .929  inch. 

The  mean  temperature  deduced  from  daily  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  61.1°.  It  was 
1.3°  above  the  value  for  July,  1906.  Using  the  formula.  Mean 
Temp.  =  Min.  -\-  {Max.  —  Min.  x  .47),  the  mean  temperature 
was  62.8°,  or  3.5°  above  the  average  mean  temperature  for  August, 
calculated  in  the  same  way,  in  the  thirty  years  1871-1900,  in- 
clusive (59.3°).  The  arithmetical  mean  of  the  maximal  and 
minimal  readings  was  63.2°,  compared  with  a  thirty  years' 
average  of  59.7°.  On  the  31st,  the  thermometer  ip  the  screen 
rose  to  77.0° — wind,  E  to  calm ;    on  the  19th  the  temperature 


324  Sanitary  and  Meteorological  Notes 

fell  to  49.1° — wind,  W.N.W.     A  like  reading  occurred  on  the 
30th — wind,  E.     The  minimum  on  the  grass  was  43.3®  on  the  30tli. 

The  rainfall  was  1.761  inches  on  17  days.  The  average  rain- 
fall for  August  in  the  thirty-five  years  1866-1900,  inclusive, 
was  3.040  inches,  and  the  average  number  of  rainy  days  was  17. 
The  rainfall,  therefore,  was  little  more  than  half  the  average, 
while  the  rainy  days  were  equal  to  the  average.  In  1900  the 
rainfall  in  August  was  very  large — 5.871  inches  on  17  days; 
in  1889,  also,  5.747  inches  were  registered  on  22  days.  On  the 
other  hand,  in  1884,  onlv  .777  inch  was  measured  on  8  days.  In 
1904,  2.903  inches  fell  on  18  days.  August,  1905,  established 
a  record  for  rainfall  in  this  month  in  Dublin,  for  the  measure- 
ment was  7.019  inches  on  22  days,  3.436  inches  having  fallen 
on  the  25th. 

High  winds  were  noted  on  11  days,  but  attained  the  force 
of  a  gale  on  only  one  day — the  25th,  and  then  only  for  a  short 
time.  Temperature  reached  70°  in  the  screen  on  17  days,  com- 
pared with  18  days  in  August,  1899,  6  in  1900,  7  in  1901,  only 
one  day  in  both  1902  and  1903,  9  days  in  1904,  and  one 
day  in  1905.  Thunderstorms  occurred  on  the  3rd  and  16th. 
Solar  halos  were  seen  on  the  8th,  9th,  19th  and  24th.  Hail  fell 
in  the  thunderstorm  on  the  3rd.  There  was  fog  on  the  23rd, 
29th,  and  31st. 

The  rainfall  in  Dublin  during  the  eight  months  ending  August 
31st  amounted  to  15.425  inches  on  139  days,  compared  with 
18.041  inches  on  131  days  in  1905,  16.808  inches  on  135  days 
in  1904,  21.872  inches  on  157  days  in  1903,  18.456  inches  on  133 
days  in  1902,  14.384  inches  on  106  days  in  1901,  9.455  inches 
on  96  days  during  the  same  period  in  1887,  and  a  thirty-five 
years'  average  of  17.660  inches  on  130  dajrs. 


At  the  Normal  Climatological  Station  in  Trinity  CoUege, 
Dublin,  the  mean  height  of  the  barometer  was  29.918  inches, 
the  range  of  atmospheric  pressure  being  from  30.356  inches  at 
9  a.m.  of  the  28th  to  29.424  inches  at  9  a.m.  of  the  13th.  The 
mean  value  of  the  readings  of  the  dry-bulb  thermometer  at 
9  a.m.  and  9  p.m.  was  61.5°.  The  arithmetical  mean  of  the 
daily  maximal  and  minimal  temperatures  was  62.4°.  The  screened 
thermometers  rose  to  80.0°  on  the  31st,  having  fallen  to 
41.7°  on  the  30th.  On  the  latter  day  the  grass  minimum  was 
39.4°.  On  the  4th  the  black  bulb  in  vacuo  rose  to  130.9°.  Rain 
fell  on  16  days  to  the  amount  of  1.568  inches,  the  greatest  fall 
in  24  hours  being  .339  inch  on  the  24th.  The  duration  of  bright 
sunshine,  according  to  the  Campbell- Stokes  recorder,  was  176.9 
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hours,  of  which  11.0  hours  occurred  on  the  30th,  10.2  hours  on 
the  22nd,  and  10.1  hours  on  the  31st.  In  August,  1904,  there 
were  183.75  hours  of  bright  sunshine,  and  in  1905,  121.9  hours. 
The  mean  earth-temperatures  were — ^at  1  ft.,  61.9° ;  at  4  ft., 
58.4°.  The  one-foot  thermometer  ranged  between  59.0°  on  the 
19th  and  63.8°  on  the  22nd.  The  four-feet  thermometer  ranged 
from  57.8°  on  the  1st  to  59.1°  on  the  31st. 


Dr.  Christopher  Joynt,  F.R.C.P.I.,  returns  the  rainfall  at  21 
Leeson  Park  at  1.635  inches,  of  which  .350  inch  fell  on  the 
3rd,  .290  inch  on  the  8th,  and  .255  inch  on  the  24th.  The  rainy 
dsLjs  were  14. 

Dr.  Arthur  S.  GofE  reports  that  at  Lynton,  Dundrum,  County 
Dublin,  the  rainfall  was  1.48  inches  on  15  days.  The  maximal 
fall  in  24  hours  was  .34  inch  on  the  3rd.  The  corresponding 
figures  for  1901  were  3.11  inches  on  16  days,  for  1902,  2.73  inches 
on  18  days,  for  1903,  2.78  inches  on  25  days,  for  1904,  .98  inch 
on  20  days,  and  for  1905,  9.35  inches  on  21  days.  The  mean 
shade  temperature  was  63.6°,  the  range  being  from  50°  on  the 
30th  to  78°  on  the  31st.  Thunder  and  lightning  occurred  on 
the  3rd.  In  August,  1901,  the  M.  T.  was  60.5°,  in  1902,  it  was 
58.7°,  in  1903,  58.6°,  in  1904,  60.5°,  and  in  1905,  59.1°. 

At  White  Cross,  Stillorgan,  Miss  Muriel  E.  O'Sullivan  measured 
1.535  inches  of  rain  on  15  days,  the  largest  amount  which  fell 
in  24  hours  being  .340  inch  on  the  3rd. 

Mr.  T.  Bateman  reports  that  the  rainfall  at  The  Green, 
Malahide,  Co.  Dublin,  was  2.369  inches  on  17  days  ;  the  heaviest 
fall  in  24  hours  was  .552  inch  on  the  23rd.  In  August,  1905, 
7.181  inches  fell  on  21  days,  the  greatest  fall  in  24  hours  being 
3.110  inches  on  the  25th.  The  mean  shade  temperature  was 
61.3°,  the  extremes  being — highest,  76.0°  on  the  20th ;  lowest, 
45.0°  on  the  18th. 

According  to  Mr.  R.  Cathcart  Dobbs,  J.P.,  at  Knockdolian, 
Greystones,  Co.  Wicklow,  the  rainfall  for  August  was  1.765 
inches  on  13  days,  compared  with  8.915  inches  on  22  days  in 
1905,  2.875  inches  on  20  days  in  1904,  2.870  inches  on  27  days 
in  1903,  3.520  inches  on  16  days  in  1902,  and  3.625  inches  on 
15  days  in  1901.  The  heaviest  fall  in  24  hours  was  .400  inch 
on  the  24th.  The  total  fall  since  January  1  amounts  to  15.455 
inches  on  99  da3rs,  compared  with  21.058  inches  on  110  days 
in  1905,  18.577  inches  on  129  days  in  1904,  23.100  inches  on  134 
days  in  1903,  23.161  inches  on  111  days  in  1902,  and  19.685 
inches  on  100  days  in  1901. 
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The  Rev.  Arthur  WilBon,  M.A.,  returns  the  rainfall  at  the 
Rectory,  Dunmanway,  Co.  Cork,  at  3.715  inches  on  21  days. 
The  largest  measurements  in  24  hours  were  .86  inch  on  the  24th, 
and  .76  inch  on  the  Ist.  The  rainfall  of  the  first  8  months  of 
1906  equals  35.090  inches. 

According  to  Mr.  W.  Miller,  the  rainfall  in  Cork  City  was 
1.47  inches,  or  2.02  inches  less  than  the  average,  and  the  rainy 
days  were  11.  The  greatest  fall  was  .43  inch  on  the  24th.  The 
mean  temperature  of  the  month  was  59.8°,  or  0.2°  above  the 
average.  The  thermometer  rose  to  73°  on  the  20th  and  fell  to 
44.5°  on  the  13th.  The  rainfall  for  1906  up  to  August  31  was 
19.99  inches  on  116  days,  compared  with  averages  of  9-T69 
inches  and  123  days  respectively. 

At  the  Ordinance  Survey  Office,  Phoenix  Park,  Dublin,  rain  fell 
on  16  days  to  the  amount  of  1.882  inches,  the  greatest  measure- 
ment in  24  hours  being  .415  inch  on  the  24th.  The  total  amount 
of  sunshine  was  182.4  hours,  the  most  on  one  day  being  13.1 
hours  on  the  30th.  The  thermometer  rose  to  84.8°  in  the  shade 
on  the  3l8t,  having  fallen  to  39.4°  on  the  30th. 

Dr.  J.  Byrne  Power,  D.P.H.,  F.R.  Met.  Soc,  Medical  Superin- 
tendent Officer  of  Health,  Kingstown,  reports  that  the  mean 
temperature  at  that  health  resort  was  62.1°,  being  1.9°  above  the 
average  for  August  during  19  previous  years  (1873-83  and  1898- 
1905).  The  extremes  were — highest,  77°,  on  the  31st :  lowest, 
47.5°,  on  the  19th.  At  Bournemouth  the  mean  was  63.6°,  the 
extremes  being — highest,  82°,  on  the  30th ;  lowest,  48°,  on  the 
29th.  The  mean  daily  range  was  12.9°,  at  Bournemouth  it  was 
15.9°,  the  extreme  range  was  very  considerable  at  both  stations, 
being  23.5°  on  the  31st  at  Kingstown,  and  31°  on  the  30th  at 
Bournemouth.  It  may  also  be  noted  that  it  was  30.5°  on  the 
30th  at  the  Ordnance  Survey  Office,  Phoenix  Park,  i*ithin  3  miles 
of  the  coast.  The  mean  temperature  of  the  sea  at  Sandycovc 
bathing- place  was  57.5°,  and  1.2°  below  the  average  for  the  month 
during  the  previous  8  years.  The  relative  humidity  was  73  per 
cent.,  being  1.2  per  cent,  below  the  average  for  the  month  during 
the  previous  5  years.  The  rainfall  was  1.69  inches  on  15  dajrs, 
and  1.4  inches  below  the  average  during  16  previous  years  (1873- 
83  and  1898-1905),  at  Bournemouth  it  was  0.59  inch  on  12  days. 
The  total  duration  of  bright  sunshine  was  198.3  hours,  being 
33.7  hours  above  the  average  for  the  month  during  the  previous 
5  years,  as  compared  with  182.4  hours  in  the  Phoenix  Park,  206.2 
hours  at  Southport,  and  227  hours  at  Bournemouth. 


PERISCOPE. 

A  CASE  OF  TACTILE  APHASIA. 

M.  M.  Raymond  and  Egger,  of  Paris,  communicated  the  following 
case  to  the  section  of  neurology,  psychiatry,  and  criminal  anthro- 
pology at  the  Fifteenth  International  Medical  Congress,  Lisbon, 
April,  1906.  A  woman,  aged  sixty  years,  had  a  monoplegia 
strictly  Umited  to  the  right  hand.  Movements  became  re- 
established little  by  Httle.  Examination  of  sensation  showed 
that  the  affected  right  hand  could  feel  as  well  as  the  left. 
Sensation  of  the  movement  of  the  fingers  and  of  their  positions 
was  abo  preserved.  When  an  object  was  placed  in  this  hand  to 
feel  (the  patient  having  her  eyes  shut)  she  could  not  say  what  the 
object  was,  although  all  its  physical  qualities  were  recognised. 
If,  for  instance,  a  lump  of  sugar  was  given  her  to  feel  the  patient 
said — "  it  is  a  small  object,  square,  flat ;  it  is  rough,  it  has  angles, 
but  I  do  not  know  what  it  is."  The  left  hand  recognised  instantly 
that  it  was  a  lump  of  sugar.  Just  the  same  happened  in  the 
case  of  every  other  object.  The  sensory  impressions  which 
transmit  physical  qualities,  heat  and  cold,  smoothness  and  rough- 
ness, softness  and  hardness,  and  so  on,  as  well  as  those  which 
direct  the  movement  of  the  fingers  and  their  positions,  were 
preserved,  and  reached  the  sensorium  intact.  There  they  did 
not  remain  in  a  state  of  isolated  perception  ;  they  communicated 
with  each  other  to  form  the  idea  of  extent  and  shape.  This 
shows  that  the  distinctive  lesion  had  left  intact  the  various  centres 
for  sensory  impressions  and  their  respective  paths  of  associations. 
A  primary  degree  of  association,  therefore,  has  been  maintained — 
that,  namely,  which  carries  the  perception  of  surface  and  shape. 
But  there  all  further  associative  evolution  is  arrested.  In  fact, 
as  the  patient  does  not  know  how  to  find  the  word  to  express  the 
object  which,  notwithstanding,  she  describes  in  all  its  details, 
we  must  conclude  that  the  paths  of  associations  which  connect 
the  sensory  centres  with  the  zone  of  language  are  interrupted. 
We  find  an  exactly  analogous  symptomatology  in  the  case  of 
verbal  deafness.  In  this  latter  affection  the  patient  hears  and 
understands  perfectly  well  all  the  tonal  modulations  of  the  spoken 
word,  but  without  understanding  the  meaning  of  the  word. 
Tactile  aphasia  is  a  very  rare  vari^y  of  sensory  aphasia. — La 
Presse  nUdicale,  Mercredi,  25  Juillet,  1906. 


NEW  PREPAEATIONS  AND   SCIENTIFIC  INVENTIONS. 

Muiracithin. 

Messrs.  Reitmeyeb  &  Company,  of  London,  have  submitted 
samples  of  this  new  nervine  tonic  and  aphrodisiac.  According 
to  the  new  edition  of  Martindale's  Extra-Pharmacopodia  muira- 
cithin consists  of  the  residue  in  vacuo  of  100  grammes  of  fluid 
extract  of  a  Brazilian  drug,  Muira-Pitama,  and  5  grammes  of 
lecithin,  with  liquorice  powder  added,  made  into  100  pills.  The 
dose  is  three  to  four  pills  daily  before  meals,  one  morning,  one 
at  noon,  and  two  in  the  evening.  Lecithin,  a  compound  glycero- 
phosphate, is  a  constituent  of  the  brain  and  of  yolk  of  egg,  and 
has  earned  a  reputation  in  the  treatment  of  various  nervous 
and  exhausting  diseases.  Muira-Puama  was  mentioned  as 
being  efficacious  in  the  treatment  of  nervous  disorders  in  the 
seventh  edition  (1896)  of  Bocquillon-Limousin's  Formulaire  des 
Medicaments  nouveaux.  The  French  spelling  of  the  drug  is 
Moyrapuama,  and  an  early  account  of  it  will  be  found,  under 
the  heading  Acanthea  virUis  (Pohl),  at  page  10  of  the  Formulaire^ 
so  far  back  as  1896.  The  dose  of  the  fluid  extract,  prepared 
according  to  the  American  method,  is  from  10  to  20  drops  before 
each  meal. 

*'  Tabloid "  MenJthd  and  Eucalyptus  PmtUles. 

Each  of  these  tabloids  contains — menthol,  gr.  1/20 ;  oil  of 
eucalyptus,  min.  h  This  is  an  excellent  combination  for  the 
treatment  of  infective,  inflammatory,  ulcerated  or  catarrhal 
conditions  of  the  mouth  and  throat.  The  "  Tabloid  "  Pastilles 
present  a  pleasant  and  efficient  means  of  treatment.  They 
ensure  prolonged  application  to  the  affected  parts,  of  stimulating, 
anaesthetic,  antiseptic,  and  deodorant  principles  in  suitable 
solution,  and  are  superior  to,  and  more  convenient  than  the 
paints,  sprays  and  inhalations  in  ordinary  use.  They  relieve 
hoarseness  and  throat  pain  and  strengthen  the  voice.  One  may 
be  dissolved  slowly  in  the  mouth,  and  repeated  as  necessary, 
''  Tabloid  "  Menthol  and  Eucalyptus  Pastilles  are  issued  in 
metal  boxes  of  two  sizes  by  Messrs.  Burroughs,  Wellcome  k  Go., 
of  Snow  Hill  Buildings,  London,  E.G. 
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Art.  XII.  Bacterial  Diseases  in  Plants.^  By  F.  O'B. 
Ellison,  B.A.  ;  Assistant  to  the  Professor  of  Institutes 
of  Medicine,  School  of  Physic-  in  Ireland,  Trinity 
College,  Dublin. 

It  would  be  superiiuous  to  remind  the  members  of  the 
Dublin  University  Biological  Association  of  the  fact  that 
the  g^atest  advances  made  in  medicine  and  surgery  in 
recent  years  have  been  due  to  the  recognition  of  the  enor- 
mously important  part  played  by  bacteria  in  health  and 
disease ;  and,  indeed,  in  the  economy  of  the  world's  cycle 
of  life  generally.  The  principles  of  strict  asepsis  in  sur- 
gery- -of  which  we  in  Dublin  are  so  justly  proud — and 
the  precautions  for  isolation  and  disinfection  in  cases  of 
infectious  disease  all  depend  upon  the  correct  apprecia- 
tion of  the  part  played  by  bacteria  in  such  cases. 

The  frequence  of  bacterial  disease  in  animals — especi- 
ally man — is  a  matter  of  common  knowledge,  and  even 
where  the  specific  germ  has  never  been  isolated  we  have 
long  come  to  the  conclusion  that  most  of  the  zymotic 
diseases  are  bacterial  in  origin. 
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'  Plants,  however,  as  well  as  animals,  have  their  diseases. 
Some  of  these  diseases,  also,  like  many  of  those  in 
animals,  are  infectious.  Here,  however,  we  meet  with  a 
striking  contrast  between  the  diseases  of  plants  and  those 
of  animals.  While  a  large  majority  of  the  infectious  or 
communicable  diseases  of  animals  are  due  to  bacterial 
parasites,  and  only  a  few  due  to  parasites  of  an  animal  or 
hig;her  vegetable  nature,  the  vast  majority  of  tht-  infec- 
tious diseases  of  plants  are  due  to  fungi,  having  a  high 
degree  of  organisation,  while  only  a  small  number  at 
present  known  have  been  traced  to  a  bacterial  origin. 

In  man  we  have  a  few  diseases,  such  as  Actinomycosis. 
Favus,  Tinea  and  Parasitic  Stomatitis  or  Thrush,  caused 
by  fungus  parasites,  while  in  plants,  on  the  other  hand, 
the  hosts  of  more  or  less  destructive  affections,  such  as 
the  Potato  Blight,  and  the  thousand  and  one  rusts,  smuts, 
mildews  and  moulds,  which  trouble  the  farmer  and  gar- 
dener, are  all  due  to  attacks  of  higher  fungi;  while  the 
bacteria  which  line  the  pockets  of  our  M.D.'s  have 
hitherto  been  shown  to  be  the  cause  of  only  a  few  patho- 
logical conditions  in  plants,  and  these,  happily,  not  wide- 
spread. 

Before  proceeding  to  describe  some  of  the  bacterial 
diseases  of  plants  which  have  been  investigated,  it  might 
be  of  interest  to  discuss  "  Why  are  the  bacteria  so  partial 
in  their  attacks  to  animals,  and  to  what  do  the  plants  owe 
their  comparative  immunity?" 

The  question,  I  think,  admits  of  a  fairly  satisfactonr 
answer.  As  you  are  all  aware,  the  fluids  of  the  animal 
body,  with  the  exception  of  the  gastric  juice  and  the 
urine,  are  alkaline  in  reaction,  and  an  alkaline  medium, 
above  all,  is  suited  to  the  growth  of  bacteria  and  other 
low  forms  of  life.  Consequently,  animal  tissues  are  com- 
paratively easy  of  invasion  by  bacteria,  as  far  as  chemical 
composition  is  concerned.  The  cell  sap  of  plants,'  on  the 
other  hand,  is  almost  invariably  acid..  Apply  blue  litmus 
to  almost  any  freshly-cut  surface  of  a  growing  part  of  a 
plant  and  it  will  be  reddened  by  the  acid  sap.     The  anti- 
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septic  properties  of  the  gastric  juice  are  well  known  to 
physiologists,  and  this  acid  cell-sap  protects  plants  from 
bacterial  invasion.  The  acids  most  usually  present  are 
malic,  formic,  acetic,  citric,  and  oxalic  afidn.  Besides 
acids,  other  substances,  having  antiseptic  properties,  are 
often  found  in  the  cells  of  plants.  Tannin  occurs  gene- 
rally in  the  cortical  cells,  while  ethereal  or  volatile  oils 
are  also  abundant,  and  possess  marked  antiseptic  proper- 
ties. These  special  substances  are  generally  found  in  the 
cells  of  the  more  external  parts  of  the  plant  body;  in 
•  other  words,  in  the  parts  more  exposed  to  bacterial  infec- 
tion. Tannin  can  be  readily  recognised  by  the  blue 
colour  which  it  ^ives  with  ferric  chloride  and  the  red 
precipitate  which  it  produces  on  treatment  with  potas- 
sium bichromate  solution.  The  protoplasm  of  plants, 
like  all  other  protoplasm,  is  alkaline  in  reaction. 

The  bacterial  diseases  of  plants  have  been  chiefly 
investigated  in  France,  Germany,  and  the  United  States 
of  America.  In  France  especially,  Prillieux,  the  Director 
of  the  French  Department  of  Agriculture,  has  done  good 
work  both  in  investigating  obscure  plant  diseases  and  in 
summarising  the  results  of  experiments  in  France  and 
other  countries. 

The  first  observations  of  a  bacterial  attack  which 
caused  any  considerable  damage  to  a  living  plant  was 
made  by  M.  de  Vilmon  in  1878.  The  affection  is  known 
as  the  Pink  Smut  of  wheat.  Several  species  (varieties)  of 
wheat  were  then  observed  to  present  a  peculiar  appear- 
ance— ^the  grains  being  badly  developed,  wrinkled,  and 
of  a  pink  colour.  The  husk  is  loose  and  easily  detached. 
On  making  a  tangential  section  a  bright,  reddish-purple 
colour  is  visible  in  the  outer  layers.  The  colour  is  most 
strongly  marked  when  the  grain  is  broken  into  mode- 
rately-sized fragments;  when  ground  it  is  less  marked. 
The  layers  which  are  most  strongly  coloured  are  those 
which  contain  only  gluten,  and  no  starch — ^namely,  the 
outer  layers  of  the  grain.  In  the  other  parts  the  depth 
<of  the  colour  seems  to  depend  on  the  amount  of  nitro- 
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genous  material  present.  Xot  less  striking  than  the- 
colour  is  the  presenile  of  a  large  cavity  hollowed  out  ia 
the  substance  of  the  grain.  It  is  situated  opposite  the 
longitudinal  furrow,  and  extends  from  the  embryo  to  the 
other  end  of  the  grain.  In  grains  which  have  been  badly 
attacked  several  spaces  are  visible,  forming  a  large, 
irregular  cavity.  These  spaces  are  always  surrounded 
by  a  zone  of  greater  or  less  thickness,  in  which  the  sub- 
stance of  the  grain  is  transparent  and  devoid  of  starch. 
Inside  this  is  a  cloudy  layer,  forming  the  wall  of  the 
(javity,  and  projecting  into  it  here  and  there  in  opaque, 
rounded  masses.  These  are  masses  of  spherical  or  ovoid 
bacteria  in  different  stages  of  development.  They  are 
aggregated  into  masses  possessing  but  little  coherence, 
and  it  is  these  ba(^ieria  which  secrete  the  purple  material. 
They  have  been  called  Micrococcus  tritici.  They  absorb 
the  starch  and  proteids  of  the  grains,  and  erode  the- 
tissues,  beginning  at  the  furrow,  where  they  gain  entry., 
until  they  have  excavated  large  cavities.  The  destruc- 
tive action  of  the  bacteria  is  exercised,  first  on  the  starch 
grains,  next  on  the  proteids,  and  finally  on  the  cell  walls. 
The  starch  grains  are  attacked  from  outside.  The? 
diminish  in  size  until  there  is  nothing  left  but  very 
minute  granules,  whicli  are  seen  lying  in  the  spaces 
which  they  originally  occupied,  in  the  middle  of  appar- 
ently unaltered  gluten. 

These  remnants  of  starch  grains  can  be  demonstrated 
by  treatment  with  iodine.  The  gluten  is  in  turn  attacked,, 
most  frequently,  but  not  always,  after  the  starch.  In 
certain  places  one  finds  a  mass  of  greatly  altered  gluten, 
reduced  to  an  irregular,  amorphous  lump,  completely 
penetrated  by  myriads  of  micrococci,  in  the  middle  of 
a  cell  which  also  contains  grains  of  starch,  greatly  re- 
duced in  size,  it  is  true,  but  the  complete  absorption  of 
which  has  not  preceded  the  attack  on  the  nitrogenous 
material.  The  cell  walls  are  finally  attacked.  They 
swell  up  while  their  contents  are  disappearing ;  then  are- 
attacked  by  the  bacteria,  and  their  cavities  are  greatly 
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increased  in  size,  until  finally  they  become  merged  in  the 
space  occupying  the  centre  of  the  grain,  as  has  been 
already  described.  This  disease  would  be  a  very  serious 
thing  if  it  were  to  spread  extensively.  Fortunately,  it 
is  rare,  and  the  damage  hitherto  has  been  trifling. 

Van  Tieghem  describes  a  potato  rot  as  caused  by  infec- 
tion of  the  tubers  with  the  butyric  acid  bacilluls  B. 
amylobacter,  which  lives  on  the  sugar  and  starch,  and 
also  actively  attacks  the  cell  walls.  This  is  the  bacillus 
which  is  used  in  retting  hemp  and  flax,  and  on  gaining 
access  to  a  wound  in  the  potato  tuber  it  quickly  causes 
its  complete  disorganisation.  Two  days  after  inocula- 
tion, white  froth  was  found  to  ooze  out  of  the  small  wound, 
composed  of  starch  grains  and  B,  amylobacter  in  various 
stages  of  development.  The  froth  increased  next  day, 
and  then  dried  into  a  porous  mass,  which  closed  up  the 
small  wound.  Simultaneously  the  cellular  tissue  of  tlie 
tuber  became  softened,  and  finally  liquid,  from  tlie 
gradual  destruction  of  all  the  cell  walls,  beginning  at  the 
point  of  inoculation.  Finally,  the  tuber  is  reduced  to  a 
bag,  composed  of  the  skin,  filled  with  an  acid  liquid,  re- 
sembling soup,  and  containing  grains  of  starch  and  albu- 
men and  spores  of  B,  amylobacter,  Kramer,  however, 
•showed  that  this  was  due  to  a  different  bacillus  from  B, 
amylobacter  of  V.  Tieghem.  He  obtained  it  in  cultures, 
even  when  the  plants  were  not  affected  with  the  ordinary 
potato  blight.  He  found  it  in  the  tubers  attacked  by  tlie 
Wet  Rot,  and  succeeded  in  cultivating  it  in  suitable  media, 
such  as  an  aqueous  extract  of  boiled  potato,  to  which 
1  to  2  per  cent,  of  grape  sugar  had  been  added.  With 
these  cultures  he  succeeded  in  infecting  sound  tubers,  and 
the  phenomena  produced  strongly  resembled  those  ob- 
tained by  V.  Tieghem  by  inoculation  with  B,  amylo- 
bacter.  These  bacilli  attacked  the  sugar,  cell  walls,  and 
intercellular  substance,  but  not  the  starch,  producing 
^COa  and  butyric  acid,  and  the  pulp  of  the  tuber  had  an 
acid  reaction.  The  nitrogenous  materials  are  attacked 
in  turn,  but  more  slowly,  and  under  the  influence  of  fhe 
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same  bacillus  suffer  a  putrid  decomposition  with  the- 
formation  of  ammonia  and  other  substances  which 
neutralise  the  butyric  acid,  and  the  reaction  of  the  tuber 
finally  becomes  alkaline. 

The  bulbs  of  hyacinths  are  also  subject  to  attacks  from 
the  same  bacilli,  which  liquefy  the  tissues,  and  give  ofl 
the  odour  of  butyric  acid.  It  has  been  shown  by  experi- 
ment that  B.  amylobactcr  can  attack  fleshy  organs  in  a 
state  of  suspended  vitality,  but  not  green  and  actively 
growing  plants.  All  attempts  to  inoculate  the  latter 
with  B.  amylobacter  have  failed. 

Potato  scab  is  an  affection  of  the  tubers,  whereby  the 
skin  becomes  abnormally  hard,  thick,  and  brown.  The 
surface  becomes  rough  and  cracked,  and  pieces  flake  ofl, 
so  that  the  market  value  of  the  tubers  is  much  diminished. 
The  cause  is  an  excessive  growth  of  the  layers  of  cell8 
just  under  the  most  superficial  layers,  which  are  conse- 
quently being  continually  pushed  off.  It  has  been 
attributed  to  excess  of  moisture,  too  rich  manure,  and 
other  causes.  II.  L.  Bolley,  in  the  United  States,  has 
demonstrated,  in  the  layer  between  the  still  sound  tissue 
and  the  dead  surface  layers  of  scabby  tubers,  the  con- 
stant pres(*nce  of  a  short  bacillus,  which  he  has  shown  to 
1m»  the  cause  of  the  disease.  Bolley  made  gelatine  cul- 
tures, and  used  them  to  infect  healthy  tubers  in  his  ex- 
periments. Infection .  was  readily  accomplished  by  in- 
oculation through  a  small  wound,  or  by  merely  wetting 
the  tuber  with  the  culture.  The  bacillus  never  pene- 
trates deeply  into  the  tuber,  aud  is  aerobic,  in  contrast 
to  B.  amylobactevy  which  is  anaerobic.  It  lives  in  the 
protoplasm  and  cell  sap,  and  the  irritation  set  up  by  the 
bacillus  excites  the  abnormal  growth  of  the  cells  imme- 
diately beneath  the  diseased  layer. 

In  many  parts  of  the  north  and  centre  of  France  the 
tomatoes  have  been  devastated  by  a  disease  which  attacks 
and  rots  the  fruit  during  its  growth.  The  young  tomato 
l)ecomes  brown  above,  the  discoloration  spreading 
from  Uie  insertion  of  the  stj'^le  on  top  of  the  fruit,  and 
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the  whole  finally  rots.  The  cells  of  the  infected  fruit 
contain  quantities  of  bacilli  0.6-1/jl  long  and  0.3-0.5/i  broad. 
In  artificial  culture  these  do  not  form  chains,  but  group 
themselves  into  fairly  compact  gelatinous  masses.  The 
infection  probably  occurs  through  the  style  in  the  flower, 
although  experiments  made  by  placing  drops  of  a  broth 
culture  on  the  style  were  negative  in  result.  Infection 
was  easily  accomplished  by  inoculation  of  young  fruits. 

A  disease  known  as  Gummosis  of  vines  was  first  ob- 
served  in  Italy  in  1879.     Garovaglio  concluded  that  the 
alterations  he  observed  were  due  to  a  bacterial  infection, 
and  this  has  sin(^e  been  confirmed  by  Comes,  Baccarini, 
(/Ugini,   and   oihcr  Italian   botanists.     The   stock   of  the 
affected  vine  grows  stunted,  the  young  shoots  do  not  take 
on   their  normal  growth,   and   the   leaves   are  deformed 
f^enerally  by  the  presence  of  deep  notches.     Sometimes,, 
again,  a  quite  p^reen  plant  will  suddenly  dry  up  prema- 
turely from  the  same  cause.     On  transverse  section  of  an 
affected  stem  the  wood  is  seen  to  be  dotted  with  black 
spots.       These    increase    in    number,    enlarge,    and    run 
together   into  larger  areas,  finally  becoming  of  a  brown 
colour,  like  rotten  wood.     The   disease  generally  begins 
at  pruning  scars,  and  descends  to  the  roots.     Microscopic 
examination    shows  all  the  elements    of  the  wood,    but 
especially  the   vessels    and    wood-cells,   to    be    full   of   a 
brown    gummy   material,  teeming   with  bacteria.     These 
are  short  and  motile,  and  when  cultivated  on  broth,  or 
gelatine  and  prune  juice,  form  leptothrix  filaments,  seg- 
ments of  which,  when  separated  off,  form  bacilli  about 
IfjL  length,  which  arc  actively  motile.     Experimental  in- 
fection of  healthy  vines  with  cultures  of  the  bacilli  were 
successfully  carried  out;    and  in  the  follow^ing  year  the 
plants  which  had  been  inoculated  showed  the  character- 
istic lesions  of  the  stem  and  leaves.     Young  grafts  and 
old   stocks  alike  may  be  attacked,   and  the   disease   cer- 
tainly gains  ac(!e8s  to  the  stem  through  the  scars  left  by 
pruning,  but  may  also  be  spread  by  budding  and  infected 
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grafts  which  have  been  used  to  rejuvenate  vineyards 
•devastated  by  the  Phylloxera. 

Bacterial  Oummosis  also  affects  hyacinths,  giving  ri^o 
to  a  condition  long  known  to  Dutch  florists  as  the  "  yellow 
disease,"  This,  according  to  M.  Wakker,  is  due  to  a  micro- 
organism which  he  calls  Bacterium  hyacintht.  It 
attacks  not  only  the  resting  bulbs,  as  has  been  shown  iii 
the  case  of  B.  amylobacter  and  others,  but  also,  un- 
like it,  the  leaves  in  full  vegetative  activity.  On  trans- 
verse section,  in  the  autumn,  of  a  bulb  not  as  yet  ver}' 
seriously  attacked,  a  number  of  yellow  points  are  seen 
on  the  fleshy  layers  of  the  bulb,  arranged  in  lines  which 
correspond  to  the  vascular  bundles.  The  vessels  of  the 
latter  are  filled  with  a  thick  yellow  slime;  sometimes 
they  are  partly  destroyed,  the  only  remains  left  being 
fragments  of  spiral  tracheides,  the  wood  having  been 
almost  entirely  eaten  away  and  replaced  by  slime. 
Round  the  last  remains  of  disorganised  tissue  in  tho 
yellow  slime  is  found  a  prodigious  quantity  of  bacteria, 
each  2-5/A  long  and  0.25-0.5/i  broad,  which,  according  t(» 
Prillieux,  are  to  be  considered  a  separate  species. 

All  the  bacteria  in  the  slime  are  non-motile,  but  they 
become  actively  motile  immediately  on  adding  a  liftle 
of  a  0.75  per  cent,  solution  of  NaCl.  They  are  fre- 
quently to  be  seen  in  process  of  division.  In  spring, 
when  the  flowers  appear,  yellow  lines  are  seen  on  the 
stalks  and  leaves,  which  start  at  the  lower  portions,  aud 
became  less  distinct  towards  the  upper  parts.  Here, 
again,  one  finds  the  vessels  full  of  the  slime,  with  its 
hosts  of  bacteria.  In  the  leaves  not  only  the  vascular 
bundles  are  attacked,  but  ultimately  all  the  soft  tissues 
become  involved,  and  nothing  but  the  epidermis  separates 
the  slime  from  the  outside  air. 

It  has  been  observed  that  in  several  diseases  of  plants 
the  alteration  in  the  tissues  of  the  affected  parts  is  accom- 
panied by  the  production  of  a  gummy  material.  This 
has  been  observed  in  the  stone-fruit  trees,  in  the  olive, 
mulberry,  orange,  and  vine,  and,  according  to  M.  Comes, 
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is  due  to  a  specific  germ  which  has  been  called  Bacterium 
gummiSy  and  which  Prillieux  considers  to  be  the  cause 
of  all  gummy  degeneration  of  tissues. 

The  branches  of  olive  trees  in  Italy  and  Franco  are 
often  seen  covered  with  woody  tumours  ranging  up  to  the 
size  of  a  walnut,  the  surface  being  rough,  wrinkled,  and 
cracked,  and  the  centre  somewhat  depressed.  The 
branches  which  are  affected  dry  up  and  die,  and  the 
growth  of  the  whole  tree  becomes  sickly. 

The  true  nature  of  these  tumours  can  best  be  ascer- 
tained by  examining  one  in  its  earliest  stage,  when  about 
2  m.m.  in  diameter.     Such  are  easily  found  on  the  young 
shoots.     On  section  these  are  found  to   be  composed  of 
soft  cellular  tissue,  like  wound  parenchyma — i.e.,  round 
cells  full   of  granular  protoplasm.     Here   and  there  arc 
short  cells  with  walls  thick  and  dotted.     At  the  top  of 
the  little  tumour  the  tissues  are  brown,  dead  and  dry, 
and  cracked  on  the  surface.     The  dead  tissue  shows  large, 
irregular  cavities  communicating  with  one  another  and 
filled  with  a  white  opaque  substance,  which  consists  of 
nothing  but  a  great  mass  of  bacilli,  which  do  not  form 
globular  colonies  as  in  the  similar  tumours  which  occur 
on  the  Aleppo  pine.     Below  the  dried  up  portions,  in  the 
still  living  tissues,  small  colonies  of  the  same  bacilli  may 
be  found,  but  only  occupying  two  or  three  cells.     At  the 
edges  of  the. cavities  the  cells  are  visibly  changed,  their 
walls  lieing  broken  down  and  of  a  yellow  colour :   but  at 
a  little  distance  the  growth  of  the  cells  is  much  increased, 
and  we   find    small   cells  filled   with  protoplasm,  which 
multiply    veiy    rapidly.      The    bacilli    disintegrate    the 
neighbouring  cells,  and  thus  penetrate  rapidly  through 
the  tumour  tissue,  causing  it  to  necrose  centrif ugally ; 
but  the  dead  parts  are  surrounded  by  a  ring  of  living 
tissue  which  the  irritation  of  the  bacilli  has  stimulated 
to    extraordinarily    active    growth.       The    soft    cellular 
tissue  of  the  tumours  finally  becomes  hard  and  woody, 
hecomes  split  into  lobes,  and  ultimately  dries  up.     The 
trees  which  are  thus  affected  yield  little  or  no  fruit. 
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M.  Sevastano  artificially  reproduced  the  disease  by  the 
inoculation  of  cultures.  A  puncture  was  made  down  to 
the  cambium  layer  with  a  needle.  Another  needle, 
dipped  in  a  culture  made  from  a  tumour,  was  then  in- 
serted into  the  puncture.  Four  inoculations  on  each  of 
three  plants  produced  twelve  tubercles,  identical  in  every 
respect  with  those  formed  naturally.  Somewhat  similar 
tumours  to  those  described  on  the  olive  have  been  ob- 
served in  central  France  to  attack  the  Aleppo  pine,  the 
woods  over  an  area  of  12  hectares  (30  acres)  being 
threatened  with  destruction  from  this  cause.  The  trees 
present  a  withered  appearance.  The  tumours  are  larger 
than  those  of  the  olive,  being  as  big  as  a  hen's  egg.  At 
first  smooth,  they  later  become  cracked,  but  less  so  than 
those  of  the  olive.  Their  structure  is  similar,  and  the 
process  of  destruction  the  same,  but  the  growth  of  the 
small  colls  round  the  spaces  is  much  more  active  in  the 
pine  than  in  the  olive.  Each  space  is  surrounded  by  a 
sort  of  aureole  of  small,  very  young  cells,  filled  with  a 
granular  protoplasm,  and  containing  a  very  large 
nucleus,  which  soon,  however,  become  the  prey  of  the 
bacteria.  The  latter  have  been  designated  B.  pini,  and 
they  diii'er  in  form  and  size  from  B.  olece,  and  especi- 
ally in  forming  distinct  globular  colonies  (zoogloea)  in 
<he  interior  of  the  tumours. 

A  disease  has  been  observed  in  France  to  attack  the 
stems  of  potatoes,  spreading  upward  from  the  ground. 
The  cells  of  the  stem  become  depressed,  and  their  walls 
a  dark  brown.  The  diseased  part  forms  a  constricted  ring 
on  the  stem  or  deep  vertical  furrows,  and  the  infected 
plants  quickly  die.  The  brown  cells  are  found  to  be  full 
of  millions  of  whirling  bacilli.  1-5/x  long  and  0.3-0.5^ 
broad,  and  which  have  been  called  B.  caulivonis.  When 
cultivated  in  veal  broth  or  gelatine  it  is  characterised 
by  a  green  colour  which  is  strongly  marked,  but  becomes 
more  intense  on  shaking.  Potato  plants  grown  from  cut 
tubers  seem  much  more  liable  to  be  attacked.  Especially 
the  variety  known  as  ''  Richter's  Imperator,"  an  expen- 
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sive  kind,  but  valued  on  account  of  its  very  large  yield, 
suffered  seriously  from  this  disease,  as  the  farmers  used 
to  cut  the  tubers  very  small  in  planting,  for  the  sake  of 
economy.  B.  caulivorus  also  attacks  pelargoniums, 
clematis,  begonias,  and  gloxinias. 

(Jn  hot-house  vines  in  the  north  of  France,  more  rarely 
on  wall  vines,  a  disease  has  been  observed,  characterised 
at  first  by  the  appearance  on  the  stem  of  light,  buff- 
coloured  spots,  which  slowly  become  more  distinct. 
These  spread,  and  finally  penetrate  the  entire  thickness 
of  the  stem,  when  the  fruit  situated  above  the  point  of 
attack  becomes  dried  up.  When  the  disease  appears 
early  none  of  the  grapes  mature,  and  the  loss  is  consider- 
able. In  the  cells  are  to  be  found  numbers  of  motile 
bacilli,  culturoK  of  which  greatly  resemble  those  of  B. 
cauHvonis^  but  the  greenish  colour  is  less  marked.  The 
two  forms  arc  probably  identical. 

A  disease  which  has  caused  extensive  ravages  in 
Russia,  Austria,  France,  and  Germany  has  been  called 
Mosaic  Leaf  Blight  of  tobacco.  The  shoot  becomes  dis- 
roloured  in  i)atche8 ;  these  spots  dry  up  and  form  greyish 
yellow  areas,  the  border  of  which  is  composed  of  corky 
cells,  which  limit  the  focus  of  infection.  In  the  cells  of 
these  s])ots  are  to  Tie  found  short  bacilli  which  in  cultures 
form  chains.  The  culture  medium  becomes  yellow,  but 
never  turns  green. 

Bover  and  Lambert  have  demoiisi rated  a  disease  of 
young  nmlburrv  trees  due  to  a  bacillus  whi(»h  has  been 
called  B.  mori.  It  causes  the  development  of  the  shoots 
to  be  arrested.  Brownish-black  spots  appear  scattered 
over  the  under  surface  of  the  leaves  and  branches.  TEev 
are  generally  elongated  and  depressed,  forming  iilcer-like 
hollows  more  or  less  deep,  sometimes  extending  to  the 
])ith.  The  disease  often  begins  at  the  distal  extremities 
of  the  shoots,  which  look  as  if  thev  had  been  burned  to  a 
distance  of  several  cms.,  and  are  bent  like  a  crozier.  The 
B.  mori  forms  dense  colonies  which  are  limited  by  the- 
cells,  which  are  turned  brown  and  killed  by  the  parasites^ 
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Sometimes  the  infected  areas  are  separated  ofE  by  a  corky 
zone  forming  a  sequestrum. 

Artificial  cultures  produced  hemispherical  colonies,  at 
first  white  and  hyaline,  afterwards  becoming  yellowish. 

The  apple  and  pear  are  subject  to  a  necrosis  of  the  bark, 
which  was  observed  in  Illinois  by  Mr.  Burrill,  and  the 
♦cause  shown  to  be  Micrococcus  amylovorus .  It  destroys 
the  bark,  spreading  gradually  over  the  affected  branches, 
then  to  the  trunk,  finally  destroying  tlie  whole  tree.  The 
micrococ(tu8  attacks  the  cell  contents,  especially  the 
starch,  and  gives  off  CO^  and  butyric  acid.  Experimental 
inoculation  reproduced  the  condition.  Peaches  and 
poplars  are  also  attacked,  but  the  disease  has  not  hitherto 
been  observed  in  Europe. 

The  Black  Kot  of  cabbage  has  been  known  for  some  years 
in  the  United  States,  and  has  recently  been  detected  in 
England.  The  symptoms  of  the  disease  are  a  one-sided 
growth  of  the  heads  and  a  yellowness  of  the  leaves,  which 
also  appear  to  have  *'  burnt  edges."  Sometimes  the  heads 
rot  and  fall  off,  or  no  heads  may  be  formed  at  all.  The 
disease  is  caused  by  a  yellow  bacillus  {Pseudomonos  ram- 
pestris)  which  enters  the  plant  at  the  margins  of  the 
leaves,  through  the  water-pores  on  the  teeth  of  the  leaf 
margin.  Slugs  and  caterpillars  spread  the  disease  by 
<;reeping  alternately  over  diseased  and  healthy  plants, 
and  thus  spreading  the  infection.  Rotation  of  crops  is 
the  best  means  of  ridding  the  soil  of  the  pest.  Care 
should  be  taken  not  to  allow  cruciferous  weeds  to  fiourish, 
as  they  continue  the  disease,  and  the  benefits  of  rotation 
of  crops  are  lost.  Slugs  and  cabbage- feeding  caterpillars 
should  be  kept  in  check,  and  diseased  plants  should  not 
be  allowed  to  be  thrown  on  the  manure-heap,  but  should 
always  be   burned. 

A  few  words  about  prophylaxis  and  treatment  of  these 
diseases  may  not  be  out  of  place  in  conclusion. 

In  pruning  trees  antiseptic  precautions  should  be  taken. 
In  the  case  of  districts  affected  by  the  Bacterial  Gummosis 
^f  vines  the  following  plan  was  found  successful :-— ^The 
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excision  and  destruction  of  all  diseased  parts,  and  the 
application  to  all  wounds  of  a  strongly  acid  solution  of 
sulphate  of  iron  or  sulphate  of  copper,  followed  by  a 
coating  of  coal-tar.  Badly  infected  stocks  should  be  re- 
moved and  burned.  Grafts  and  cuttings  from  nurseries 
where  the  disease  has  prevailed  should  bo  strictly 
avoided.  All  diseased  plauts,  fruits,  and  bulbs  should  be 
burned,  and  not  thrown  on  the  manure-heap,  as  is  so  com- 
monly done,  which  means  securing  a  recurrence  of  the 
disease. 

Spraying  with  a  dilute  solution  of  potassium  sulphide, 
or  Bordeaux  mixture,  will  often  cure  slight  oiitbreaks  of 
disease  among  plants,  and  will  certainly  prevent  healthy 
plants  from  becoming  infected.  Bordeaux  mixture  con- 
sists of-  -water  50  gallons,  copper  sulphate  6  lbs.,  un- 
slacked  lime  4  lbs.,  soft  soap  G  lbs  the  whole  to  be- 
thoroughly  mixed. 

Cuttings,  bulbs,    tubers,  or  even  seeds   from    diseased' 
plants,    should    not    be  used.     Plants  of   the    same  kind 
should  not  be  massed  together  when  circumstances  per- 
mit.    Broken  branches  should  be  nicely  trimmed  and  the 
stumps  immediately  protected  by  a  coating  of  coal-tar. 

Rotation  of  crops  and  the  growing  of  "trap-crops  "  are 
invaluable  where  the  soil  has  become  badly  infected  by 
resistant  spores  of  disease.  A  "  trap-crop "  means  a 
quickly-growing  crop  of  a  plant  very  susceptible  to  the 
disease  which  it  is  desired  to  eradicate.  It  is  sown  early 
in  the  season,  the  plants  become  diseased,  and  are  then 
removed  entirely  before  the  parasites  have  time  to  form 
their  resting  spores.  The  trap-crop  is,  of  course,  burned, 
but  the  soil  will  be  then  found  to  be  free  from  the  disease 
infection.  Finally,  co-operation  is  necessary.  It  is  no 
use  spending  time  and  money  to  keep  your  crops  free  from 
disease  if  your  neighbour  on  the  other  side  of  the  hedge, 
whose  plants  are  suffering  from  the  same  disease,  dolBs 
not  take  any  precautions  whatever. 

Alx)ve  all,  continual  investigation  of  the  true  causes  of 
these  diseases  is  necessary  before  effective  measures  can 
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be  taken  to  eradicate  them,  and  the  agriculturist  must 
be  educated  to  understand  the  reason  why  these  precau- 
tions are  necessary.  The  *part  played  by  bacteria  in  plant 
diseases  is  as  yet  but  little  worked  out,  but  what  has  been 
done  in  vegetable  pathology  hitherto  is  a  striking  ex- 
ample of  the  enormous  economic  importance  which  must 
be  attached  to  the  proper  study  of  general  biology. 


Art.  XIII. — The  Use  and  Abuse  of  Alcohol,^  By  It.  J. 
KiNKEAD,  M.D.,  Dub.;  Professor  Queen's  Collefre, 
Galway. 

{ConlUwed  from  page  251.) 

So  wonderful  are  the  iiafural  recuperative  powers  that 
men  generally  recover  from  the  effects  of  a  drunken 
debauch,  but  if  frequently  repeated,  if  alcohol  be  habitu- 
ally taken,  even  in  quantities  generally  regarded  as 
moderate,  then  sooner  or  later  grave  organic  mischief 
shall  ensue. 

Usually,  however,  prior  to  such  structural  change, 
alteration  of  function  arises,  the  moral  sense  is  per- 
verted, and  regard  for  truth  is  lost.  Other  evidences  of 
nerve  failure  soon  show  themselves :  sustained  exertion, 
mental  or  physical,  becomes  irksome  or  impossible, 
emotional  variability  is  marked,  and  without  sufficient 
cause  tears  flow,  maudlin  affection  or  gusts  of  passion  are 
exhibited,  muscular  precision  is  affected,  the  tongue 
trexubles,  the  hands  shake,  there  is  a  feeling  of  depression, 
sleep  is  disturbed,  and  eventually  is  lost,  appetite  fails. 
"Oh,  monstrous,  but  one  halfpenny  worth  of  bread  to 
this  intolerable  deal  of  sack." 

This,  and  the  further  stage  of  delirium  tremens,  maj 
result  from  a  debauch,  but  more  usually  follows  con- 
tinued excess.  "  In  those  who  are  affected  with  this  sort 
of  alcoholic  disease  a  inixed  madness  and  sanity  is  estab- 

*  Alectnre  delivered  ^tefnre  the  L'te>*ary  and  Debating  Society  of  Uie 
•Qaeen's  OoUege,  Galway,  on  M»  ch  2tid,  1906. 
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lished,   in   which  the  cunning  of  the   mind  alone   lives 
actively  with  the  vices  that  ally  themselves  to  it." 

While  these  are  the  inevitable,  deplorable,  consequences 
of  the  abuse  of  alcohol,  it  by  no  means  follows  that  in- 
ebriety is  in  the  majority  of  instances  the  result  of  its 
habitual  u.^e. 

Healthy  persons  do  not  need  and  are  l)etter  without  it, 
but  they  can  and  do  use  alcohol  without  injury. 

The  proposition  that  the  habitual  drunkard  is  the  pro- 
duct of  the  custom  of  using  stimulants,  that  if  alcohol  be 
taken,  at  first  in  moderation,  a  craving  is  created  for 
larger  and  larger  doses,  until,  finally,  the  drunkard  is 
developed,  is  not  merely  not  proven,  but  is  contrary  to  the 
experience  of  the  world. 

rindoubtedly  inebriety  is  frequently  caused  by  the 
custom  of  drinking,  especially  of  treating.  "It  cannot 
be  concealed,"  says  Dr.  Chambers,  **that  even  without 
infringing  on  high  health  alcohol  in  small  divided  doses 
and  between  meals  -dram-drinker  fashion — deranges  the 
metamorphosis  of  tissue,  and  in  the  direction  of  arrest. 
And  persistence  in  the  habit  must  lead  in  the  end  to  per- 
manently-diminished organisation,  degeneration,  and 
atrophy." 

"  If  they  take  spirits  of  a  morning  never  let  them  hope 
for  success  in  undertakings — both  body  and  mind  will  be 
incapacitated,  life  shortened,  and  all  the  keenest  joys 
taken  out  of  what  remains. 

"  Drinking  between  meals  renders  a  man  less  fit  for  his 
daily  work  and  is  a  dangerous  downward  movement 
towards  the  abyss  of  dram-drinking.  The  most  certain 
victims  to  alcohol  are  those  who  are  always  sipping." 

It  may  be  hospitable  to  ofEer  a  friend  or  visitor  a  drink  : 
it  is  certainly  an  abuse  of  hospitality,  as  well  as  a  breach 
of  good  manners  to  endeavour  to  make  him  accept  one  if 
he  does  not  want  to,  and  if  he  be  an  inebriate  or  has  a 
tendency  that  way  it  is  not  hospitality  but  a  crime.  The 
frequent  "  peg,"  the  repeated  response  to  "  have  a  drink. 
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uld  fellow/'  is  as  dangerous  as  fooling  with  a  rattlesnake 
or  sitting  on  the  safety-valve  of  a  steam  engine. 

The  question  then  naturally  arises.  Why  do  men  and 
women  drink  ? 

'*  If  on  my  theme  I  rightly  think, 
There  are  five  reasons  why  men  drink- 
Good  wine,  a  friend,  because  I'm  dry, 
Or  least  I  should  be  by  and  by, 
Or  any  other  reason  why." 

It  ib  well  to  look  facts  in  the  face.  Most  persons  drink 
because  they  like  it.  Undoubtedly  alcoholic  beverages 
are  pleasurable  to  the  palate,  and  their  exhilarating 
eifectp  are  agreeable.  The  wise  man  enjoys  this  as  all 
other  pleasures  in  moderation.  "  He  will  be  most  spar- 
ing in  the  consumption  of  spirits,  and  as  for  wines  he  will 
reserve  them  for  festive  occasions.  The  man  who  wishes 
to  enjoy  life  will  make  his  use  of  alcoholic  beverages 
always  exceptional,  for  as  idlers  have  no  holiday,  so  per- 
petual f casters  miss  all  pleasure  of  variety.'' 

The  thirst  for  alcohol,  the   acquirement  of   habits  of 
excess,  depend,  however,  in  most  instances,  on  physical 
defects,  either  inherited  or  acquired.     The  predisposition 
to  drink,  implying  a  need  in  the  system  for  stimulant  or 
sedative,    may    arise    from    hereditary    neurosis,    from 
habitual  use  or  abuse  of  alcohol  in  childhood  or  youth,, 
from   nerve    exhaustion,   from    excessive  and   prolonged 
mental    or    physical    exertion,  from    disease,    starvation, 
depressing   influences,    sudden    mental   shocks,   profound 
and    continued    emotional    excitement,    unhealthy    sur- 
roundings   and     insanitary     dwellings       **Next    to    the 
urbanisation  of  the  people,"  pays  the  Inter-Departmental 
Committee  on   Physical   Deterioration,  "and   intimately 
associated   with   it,   as  the   outcome  of  so  many   of  the- 
conditions  it  creates,  the  question  of  *  drink,'  occupies  a 
prominent  place  among  the  causes  of  degeneration.    The 
close  connection  between   a  craving   for  drink   and  bad 
housing,  bad  feeding,  a  polluted  and  depressing  atmo- 
sphere, long  hours  of  work  in  over-heated  and  often  ill- 
ventilated  rooms,    only  relieved  by   the   excitements  of 
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town  life,  is  too  self-evident  to  need  demonstration,  nor, 
unfortnnately,  is  the  evil  more  open  to  dispute.  People 
who  have  not  enough  food  turn  to  drink  to  satisfy  their 
cravings — the  poor  often  drink  to  get  the  effects  of  a 
good  meal.  They  mistake  the  feeling  of  stimulation 
after  alcohol  for  the  feeling  of  nutrition.  Alcohol  has  a 
specially  harmful  effect  upon  growing  tissues,  and  there- 
fore upon  child-life.  Alcoholic  habits  among  women 
were  particularly  deleterious,  for  if  both  the  father  and 
the  mother  were  given  to  alcohol  the  progeny  would  de- 
teriorate in  every  way." 

In  many,  if  not  most  cases,  it  is  not  the  stimulating  so  much 
as  the  anaesthetic  action  of  alcohol  that  proves  an  almost 
irresistible  attraction. 

The  excitable,  unstable,  state  of  the  emotional  and 
nervous  system  of  the  neurotic,  the  wearied  worker,  the 
underfed,  the  worn  out  votary  of  pleasure,  the  gambler, 
the  voluptuary,  the  society  woman  living  in  a  whirl  of 
excitement,  the  mourner,  the  wife,  or  sister,  or  daughter 
exhausted  perchance  by  long  nursetending,  the  never- 
ceasing  round  of  household  cares,  by  pain  or  domestic 
trouble,  cries  for  rest.  Can  you  not  fancy  such  an  one 
saying,  I  am  tired  of — 

**  Life*B  endless  toil  and  endeavoar, 

And  to-night  I  long  for  rest. 
Sach  *  draughts  *  have  power  to  quiet 

The  restless  palse  of  care, 
And  come  like  the  benediction 

That  follows  after  prayer. 
And  the  night  shaU  be  fall  with  masic, 

And  the  cares  that  infest  the  day 
Shall  fold  their  tents  like  the  Arabs, 
And  as  silently  steal  away." 

Can  you  wonder  that  the  temptation  is  so  often  yielded 
to ;  nay,  when  we  consider  the  attraction  to  the  sufferer 
of  securing,  be  it  only  for  a  brief  moment,  an  interval 
when  the  wicked  cease  from  troubling  and  the  weary  ate 
"at  rest,"  the  wonder  is  that  any  are  strong  enough, to 
resist. 
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Bearing  in  mind  that  the  battle  is  not  momentary,  that 
victory  once  won  the  campaign  is  over —on  the  contrary^ 
that  it  is  an  unceasing  daily  and  hourly  struggle,  severest 
in  moments  of  weakness,  not  alone  with  self  but  too  often 
against  the  injudiciousness  of  relatives  or  friends — I  pro- 
test that  the  victor  is  more  worthy  of  honour  than  the 
hero  who  wins  the  Victoria  Cross. 

''The  continuous  and  victorious  struggle  of  suck 
against  their  enemy,  an  enemy  the  more  powerful 
because  ever  leading  its  treacherous  life  within  their 
breasts,  presents  such  a  glorious  conflict,  such  an  august 
spectacle,"  as  enables  us  to  realise  how  there  is  joy  in 
heaven  over  one  sinner  that  repenteth  more  than  over 
ninety  and  nine  temperate  persons  who  need  no  repent- 
ance. 

While  I  do  not  believe  that  human  beings  can  be  made 
sober,  or  that  the  sale  of  intoxicating  drinks  can  be  ])re- 
vented  by  Acts  of  Parliament,  yet  much  can  be  done  by 
legislation.  Good  has  been  effected  by  statutes  directly 
dealing  with  the  sale  of  alcoholic  beverages,  and  by  those, 
indirectly  having  a  very  important  influence  on  the 
tendency  to  inebriety,  which  enable  local  bodies  to  re- 
move predisposing  causes  and  to  change  the  environment. 

The  spreading  a  net  for  the  feet  of  the  weak  and  wn- 
wary  by  the  multiplication  of  public-houses  has  been  pre- 
vented in  Ireland  for  a  limited  time.  No  effort  ought  to 
be  spared  to  have  this  Act  made  permanent. 

The  law  has  given  power  to  the  inebriate  to  volun- 
tarily seclude  himself  in  a  licensed  home,  and  to  Courts, 
to  compulsorily  seclude  habitual  drunkards  who  have 
committed  offences  against  the  law. 

These  provisions  are  steps  in  the  right  direction,  but 
defective,  not  reaching  the  most  urgent  cases,  in  which 
the  inebriate  refuses  to  go  into  a  home — for  unless  he 
pommits  a  crime  there  is  no  power  to  compulsorily 
seclude  him — and  because  the  expense  places  residence  in 
a  home  beyond  the  means  of  the  non-criminal  poor  and  of 
persons  of  small  incomes. 
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The  object  of  seclusion  is  the  treatment  of  a  diseased 
condition.  The  necessity  for  it  arises  from  the  fact  that 
treatment  is  useless  as  long  as  the  poison  is  imbibed. 
Seclusion  in  a  properly  equipped,  well-regulated  institu- 
tion appears  to  be  the  only  way  that  alcohol  can  be  kept 
from  inebriates,  or  they  from  it,  and  because  it  also 
breaks  up  the  old  environment. 

Environment  furnishes  the  elements  of  mental  nutri- 
tion, and  hence  largely  determines  the  mental,  moral,  and 
physical  growth :  if  in  the  case  of  inebriates  it  remains 
permanent  improvement  can  hardly  be  looked  for. 

The  exercise  by  local  bodies  of  the  powers  conferred 
on  them  of  breaking  up  insanitary  areas,  providing 
sewerage,  pure  water,  air  spaces,  and  recreation  places  in 
towns,  compelling  the  removal  of  refuse,  the  erection  of 
healthy,  comfortable  houses  for  artisans  and  labourers,  in 
short,  of  securing,  as  far  as  possible,  that  our  people  shall 
have  sound  minds  in  sound  bodies,  indirectly  but  effi- 
ciently aids  the  cause  of  temperance. 

How  truly  economical  such  outlay  is — apart  from  its 
moral  or  social  importance — is  demonstrated  by  Dngdale's 
researches,  showing  the  damage  to  the  community  by  in- 
temperance :  — 

**  Over  quarter  of  a  million  of  loss  in  seventy-five  years, 
caused  by  a  single  family,  without  reckoning  the  cash 
paid  for  whisky,  or  taking  into  account  the  entailment  of 
pauperism  and  crime  of  the  survivors  in  succeeding  gene- 
rations, and  the  incurable  disL^ase,  idiotcy  and  insanity, 
growing  out  of  the  debauchery,  and  reaching  further 
than  can  be  calculated." 

The  duty,  however,  of  combating  intemperance  cannot 
be  left  solely  to  the  State  or  to  local  authorities.  The 
initiative,  the  impelling  force,  must  spring  from  the 
voluntary  action  of  the  people,  illuminated  by  an  in- 
structed public  conscience. 

The  temperance  movement  is  generally  confounded 
with  total  abstinence,  which  seeks  to  prevent  intemper- 
ance and  to  reclaim  the  drunkard  by  inducing  both  the 
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9ober  and  the  inebriate  to  take  a  pledge  to  abstain  from 
all  alcoholic  drinks. 
'  It  is  not,  and  never  can  be,  a  universal  panacea. 

The  vast  majority  of  the  population  are  sober  without 
being  total  abstainers,  and  naturally  object  to  being 
forced  to  give  up  what  they  consider  does  them  no  harm, 
and  may  justly  reply,  "Dost  thou  think  because  thou  art 
virtuous  there  shall  be  no  more  cakes  and  ale  ?  " 

It  fails,  it  is  as  powerless  as  punishment  in  the  most 
urgent  cases :  necessarily  so,  for  it  depends  for  success 
on  the  will  and  power  of  self-restraint  of  the  subject, 
that  is,  on  those  powers  of  mind  which  are  weakest  in  the 
inebriate.  It  assumes  that  those  who  have  not  will 
power  enough  to  keep  sober,  either  from  a  sense  of  what  is 
right  or  from  fear  of  consequences,  shall  be  enabled  to  do 
so  by  taking  a  solemn  pledge. 

The  field  for  total  abstinence  is,  however,  a  large  one, 
and  if  it  were  advocated  on  physiological,  rather  than  on 
moral,  grounds,  it  would,  I  believe,  be  more  readily 
accepted. 

No  one  hesitates  to  say,  I  won't  drink  this,  or  I  wonH 
eat  that,  because  I'm  rheumatic  or  gouty,  or  have  a  ten- 
dency to  corpulence,  or  an  uncertain  digestion,  or  a 
fastidious  "little  Mary,"  but  people  do  Ifesitate  to 
become  or  admit  they  are  total  abstainers  because  they 
think  it  implies  either  setting  themselves  up  as  examples 
to  weaker  brethren  or  that  it  is  a  necessary  personal  pre- 
caution, and  therefore  an  admission  of  moral  weakness 
and  lack  of  self-control. 

Too  much  attention  has  been  focussed  on  the  moral 
disasters,  and  too  little  directed  towards  the  physical  de- 
fects arising  from  the  abuse  of  alcohol. 

No  reasonable  person  ought  to  give  children  and  young 
persons  alcoholic  beverages,  yet  many  do  so  from  igno- 
rance of  the  action  of  alcohol  on  the  system,  and  from  the 
mistaken  belief  that  they  are  good  for  them.  Convince 
them  that  in  any  shape  or  form  alcohol  is  detrimental 
to  the  growing  brain,  that  it  injuriously  interferes  with 
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bodily  development,  and,  unless  fools,  they  will  cease  the 
practice.  The  custom  of  recommending  it  to  young 
people  and  women  as  a  remedy  in  hysteria,  hypochon- 
driasis, neuralgia,  and  allied  disorders,  or  to  relieve 
debility  or  the  fatigues  or  worries  incidental  to  daily  life, 
cannot  be  too  strongly  protested  against.  Persons  of 
a  nervous  temperament,  of  a  neurotic  inheritance,  or  in 
whom,  from  any  cause,  such  conditions  of  nerve  exhaus- 
tion or  irritability,  or  such  defects  of  nutrition,  have  been 
produced  that  work  becomes  irksome  or  impossible,  ought 
never  to  touch  alcohol,  for  in  such  cases  a  desire  for 
sedative  to  induce  sleep  or  calm  irritability,  for  stimu- 
lant to  spur  the  jaded  system,  is  developed,  and  hence  the 
histories  so  frequently  repeated  of  hitherto  hard-working, 
steady,  sober  persons  suddenly  becoming  habitual 
drunkards. 

Whether  inebriety  arises  from  inherited  or  from  acquired 
defects,  total  abstinence  from  alcohol  is  essential.  There 
is  no  middle  course ;  an  inebriate  cannot  drink  in  modera- 
tion. 

As  regards  the  healthy,  the  physiologically  sound, 
ignorance  can  be  swept  away ;  misconceptions  can  be  dis- 
pelled. They  can  be  taught  the  truth,  that  especially  in 
3'outh  they  do  not  need  alcohol,  but  are  far  better  without 
it.  That  so  far  from  enabling  work  to  be  done  and  aiding 
endurance  it  has  the  contrary  effect :  it  is  not,  except  in 
exceptional  cases,  a  source  of  force,  and  its  direct  action 
18  arrest  of  vitality.  In  a  healthy  man  it  can  but  weaken 
nerve  power,  while  at  the  same  time  it  lowers  bodily  tem- 
perature, which  contributes  much  to  the  capacity  for 
muscular  exertion. 

The  human  organism  is  so  constituted  that  it  cannot 
be  driven  to  perform  its  functions  by  means  that  simply 
stimulate  without  supplying  some  new  force  to  take  the 
place  of  that  put  forth  by  the  body  under  the  impulse  of 
excitement. 

"The  unhappy  adoption  of  the  word  *  stimulant*  has 
demoralised   the  notions   of  civilised   communities  on  this 
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Iieady  and  led  them  to  reckon  on  priming  themselves  up 
io  unwonted  strength  with  anaesthetics." 

It  follows,  therefore,  as  a  logical  conclusion,  as  certain 
as  the  day  the  night,  that  alcohol  prevents  that  perfect 
coordination  of  mental  and  bodily  functions  of  energy 
and  activity,  which  we  sum  up  in  the  term  "  being  fit." 

8ir  Frederick  Treves  remarks : — **  1  am  very  much 
struck  with  one  thin^,  and  tliat  is  how  very  many  prf»- 
fessional  men  who  work  hard  all  dav  have  discon- 
tinned  the  use  of  stimulants  in  the  middle  of  the  day 
And  why  P  For  no  other  purpose  except  this  one  thing, 
they  found  it  impossible  to  work  with  it." 

This  agrees  with  experiments  made  during  the  first 
Ashantee  campaign.  Rations  of  rum  were  issued  during 
the  advance,  at  the  mid-day  halt,  to  some  companies  and 
not  to  others,  and  the  result  was  carefully  noted.  It  was 
found  that  the  companies  that  got  the  ration,  on  the  route 
being  resumed,  were  able  to  out-march  the  others  for  a 
few  miles ':  they  then  began  to  fail,  and  were  either  not 
able  to  accomplish  the  distance  traversed  by  those  that 
did  not  get  it,  or,  if  they  did,  came  in  exhausted.  On 
the  other  hand,  a  rum  ration  proved  beneficial  if.  issued 
at  the  termination  of  a  long,  harassing  march,  or  after 
prolonged  exertion. 

After  the  cessation  of  work  expenditure  of  force  con- 
tinues for  some  time;  a  dose  of  alcohol,  by  stopping  the 
waste  of  force,  conserves  energy. 

If,  therefore,  alcohol  be  taken  it  should  be  only  with 
food  and  after  the  day's  work  is  done. 

I  have  emphasised  the  fact  that  there  is  a  large  class, 
including  children  and  young  persons,  who  should  not 
take  alcohol  at  all.  While  recognising  that  this  may  be 
hard,  and  that  it  demands  self-denial,  yet  I  fail  to  see 
why  the  necessity  for  abstaining  from  alcohol  should  he 
regarded  as  in  any  way  different  from  the  necessity  of 
abstaining  from  anything  else.  There  is  not  one  of  us 
who  has  not,  for  one  reason  or  another,  to  leave  undone 
what  we  would  have  liked  to  have  done — to  abstain  from 
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«ome  food,  or  beverage,  or  pleasure,  or  pursuit,  on  grounds 
of  health,  or  from  the  res  angusta  domi,  or  to  please  some 
one  we  love  and  respect,  or  because  it  is  right.  We  have 
all  to  resist  the  seductions  of  the  Sirens,  not  like  Ulysses, 
tied  to  the  mast,  or  with  stuffed  up  ears,  but  as  free  men, 
masters  of  ourselves,  practising  that  self-control  and  self- 
<lenial,  because  it  is  right,  because  it  is  our  duty  to  our- 
selves and  others,  which  raises  and  ennobles  mankind,  and 
which,  however  difficult  at  first,  like  all  other  things 
becomes  easier  by  habit.  The  abstainer  from  alcohol 
does  no  more  or  no  less.  We  others,  if  we  imbibe 
alcoholic  beverages^  should  admit  that  we  do  so  not 
because  they  are  necessaries,  but  as  luxuries,  because  they 
are  pleasant  to  the  taste,  and  if  they  are  good  of  their 
class,  and  taken  in  moderation,  add  to  the  enjoyment  of 
life  when  the  superabundant  energy  and  keen  apprecia- 
tion of  youth  has  faded  away. 

We  must,  however,  confess  that  absolute  safety  rests 
with  those  who  reject  stimulants  more  potent  than  tea 
or  soda  water,  that  there  is  risk  in  indulging  in  any  intoxi*" 
cant — "in  the  liffht  that  lies  in  woman's  eves,"  as  well  as 
ill  that  which  sparkles  in  the  flowing  bowl.  That  mode- 
ration and  extreme  caution  are  required  if  the  invitation 
be- 

'*  Drink  to  me  only  with  thine  eyes 
And  I  will  pledge  with  mine, 
Or  leave  a  kiss  but  in  the  cup 

And  V\\  not  ask  for  wine." 

• 

As  well  as  when 

**  With  laugh  and  jest  we  sip 

The  wine  cup's  rich  carnation, 
Whose  bursting  bubbles  seem  to  tip 
The  wink  of  invitation." 

And  now,  apologising  for  having  detained  you  so  long, 
I  shall  lay  before  you  as  a  final,  and  what  some  of  you 
may  think  the  most  powerful  argument  I  have  produced 
against  the  abuse  of  alcohol — 

**  That  joy,  temperance,  and  repose  < 

Slams  the  door  in  the  doctor's  nose." 


PART  n. 

REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


Physiology  of  the  Nervous  System.  By  J.  P.  Morat,  of 
the  TTniversity  of  Lyons.  Authcrised  English  Edition. 
Translated  and  Edited  by  H.  W.  Syers,  M.A.,  M.D. 
With  2H3  Illustrations.  London  :  Archibald  Constable 
&  Co.    1906.    Pp.  680. 

This  volume,  we  are  told,  forms  that  part  of  the  Treatise 
of  Physiology  by  Professors  Morat  and  Doyon  which  is 
devoted  to  the  functions  of  innervation.  If  the  remainder 
of  the  treatise  is  carried  out  on  the  same  scale  it  will  be  a 
truly  stupendous  work.  The  part  before  us  is  a  volume 
of  nearly  700  large  octavo  pages,  a  great  deal  of  it  printed 
in  small  type,  and  deals  with  its  subject  in  a  very  ex- 
haustive manner.  For  the  excellence  of  the  work  the 
name  of  Professor  Morat  is  sufficient  guarantee,  and,  as 
the  translator  says,  ''there  can  be  no  doubt  that  this 
volume  embodies  the  latest  advances  in  our  knowledge  of 
the  nervous  system  and  portrays  the  most  recent  views 
and  ideas  on  this  very  intricate  branch  of  physiology." 

Such  a  work  as  this  is  manifestly  unsuited  for  analysis. 
Although  it  abounds  in  original  matter  it  is  mainly  an 
account  of  the  present  condition  of  knowledge  of  the 
nervous  system,  the  result  of  the  work  of  the  numerous 
labourers  in  this  field  of  science.  But  everywhere  the 
observations,  experiments,  and  theories  of  the  different 
writers  are  criticised,  collected,  and  arranged  so  as  to  form 
a  continuous  whole. 

Professor  Morat  holds  firmly  by  the  neuron  theory, 
and  begins  his  work  by  chapters  on  the  statical  and 
dynamical  conditions  of  the  neuron,  or  the  anatomy  and 
physiology  of  this  nervous  element.     Then  he  treats  of 
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what  is  commonly  called  general  nerve  physiology,  the 
electrical  condition  of  the  nerve  in  rest  and  activity,  elec- 
trotonus,  fatigue,  the  laws  of  muscular  contraction  when 
the  nerves  are  electrically  stimulated,  nerve  poisons,  and 
so  on. 

In  the  second  part,  under  the  heading — The  Relation^ 
of  Sensibility  and  Movement,  he  describes  the  spinal  and 
cranial  nerves,  their  origins,  connections,  distribution, 
and  functions.  The  descriptions  are  illustrated  by  admir- 
able drawings,  most  of  which  are  in  colour. 

In  the  following  chapter,  on  primary  systematisations,. 
an  account  is  given  of  the  reflex  act,  inhibition,  and  what 
the  author  speaks  of  as  nervous  circulation.  Basing  him- 
self on  the  centrifugal  fibres  which  have  been  detected 
in  the  retina,  olfactory  bulb,  and  other  places,  he  holds 
that  the  sensory  and  motor  nervous  elements  communi- 
cate not  only  at  one  end  but  at  both,  not  only  in  the 
centre  but  at  the  periphery,  and  that  the  nervous  impulse 
circulates  round  and  round  in  this  closed  circuit.  It  is 
by  this  means  that  the  retention  of  the  impulse  is  rendered 
possible.  "An  external  tie,  peripheral^  thus  connects, 
in  its  turn,  sensation  to  movement,  and  makes  it  to  depend 
upon  it.  The  cyclic  system,  thus  primed,  continues  to  act 
functionally  by  itself.  Its  losses  through  excitation  are 
minute,  its  expenditure  of  energy  is  extremely  feeble,  and 
is  compensated  by  the  exchanges  effected  with  the  blood 
circulating  in  its  vessels."  The  theory,  although,  as  is 
admitted,  incapable  of  experimental  proof,  is  attractive. 

In  the  same  chapter  a  classification  of  nerves  is  given, 
and  their  different  functions  are  discussed.  As  regards 
trophic  nerves  we  read — "In  short,  the  so-called  trophic 
nerves  are  not  only  like  the  so-called  thermic  nerves, 
those  which  promote  the  special  function  of  the  organ  to 
which  they  are  distributed;  they  are,  histologically  speak- 
ing, the  same  fibres.  It  must  be  assumed  that  these  ex- 
citing nerves  are  distributed  to  all  the  fixed  elements  of 
the  organism,  at  any  rate  to  the  greater  number  of  them. 
Where  the  function  is  obvious,  they  appear  to  be  both 
exciters  of  function  and  regulators  of  nutrition.  Where 
the  function  is  unknown  or  dissimulated,  they  appear  only 
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as  trophic  nerves.  It  is  this  which  has  given  rise  to  the 
belief  that  there  are  distinct  and  independent  nervei 
speciallv  devoted  to  nutrition."  The  muscles  and  glands 
oil  the  one  hand,  and  the  skin  and  cornea  on  the  other, 
may  be  taken  as  examples  of  organs  where  the  function  is 
obvious  and  where  it  is  obscure. 

In  the  next  chapter,  under  the  heading  Consciousness 
and  Unconsciousness,  the  spinal  cord,  sympathetic  system, 
and  medulla  oblongata  are  described  both  anatomically 
and  physiologically.  As  in  a  former  part  of  his  work  the 
author  shows  that  the  opposition  between  sensation  and 
motion  is  not  absolute,  but  that  they  overlap  and  shade 
one  into  the  other,  so  here  he  maintains  that  it  is  the  same 
with  the  conscious  and  unconscious  nature  of  certain  acts 
or  functions  of  the  nervous  system.  **  There  is  an  obscure 
consciousness  of  being  which  does  not  analyse  either  the 
forms  or  the  movements  or  the  causes  of  these  move* 
ments;  this  is  never  absent  from  our  organs  so  long  as 
they  are  attached  to  the  nervous  system  as  a  whole,  and 
we  may  conclude  that  it  exists  to  some  extent  in  the 
^separate  cellular  elements;  it  is  a  form  of  unconscious- 
ness which  is  practically  only  sub-consciousness.  There 
is  a  definite  consciousness  of  being  which  is  sharply 
defined  from  that  which  surrounds  it,  and  furnishes  it 
with  the  forms,  the  qualities,  and  the  movements  which 
come  in  relation  with  it  from  the  external  world ;  this  is 
the  ])erception  of  the  Kgo,  consciousness  properly  so- 
oalled." 

The  following  chapter,  headed  Superior  Systemati- 
sations,  is  divided  into  four  sections: — (1)  Orientation 
and  equilibrium;  the  cerebellum.  (2)  The  emotions; 
optic  thalamus  and  corpora  striata.  (3)  Intelligence ;  the 
brain.  (4)  Cerebral  localisations — this  last  being  sub- 
divided into  localisations  in  consciousness,  or  what  we 
commonly  speak  of  as  motor  and  sensory  centres,  and  into 
localisations  in  unconsciousness,  or  those  parts  of  the  brain 
which  influence  the  organic  functions,  as  respiration, 
circulation,  digestion,  secretion,  and  the  genito-urinary 
organs.  This  section  on  the  brain  abounds  with  valuable 
critical  observations  on  the  work  of  the  numerous  experi- 
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menters  who  have  occupied  themselves  with  the  study  of 
cerebral  localisation  of  function,  so  many  of  whom  belong 
to  this  country. 

Under  Specific  Innervations  the  special  senses  are  de- 
scribed— tactile,  visual,  auditory,  olfactory,  and  gustatory 
innervations. 

The  last  chapter  deals  with  language  and  ideation. 
Here  sections  on  aphasia,  sleep,  hypnotism,  and  spiritual- 
ism find  their  places. 

It  will  be  seen  that  the  work  is  of  the  most  comprehen- 
sive character^  and  is  characterised  throughout  by 
thoroughness,  great  judgment,  and  fairness,  and  the  sub- 
jects are  invariably  treated  in  an  eminently  philosophical 
spirit. 

It  is  no  li^lit  tnsk  to  translate  a  work  of  such  a  size  and 
complexity  as  this,  and  in  the  present  case  we  must  con- 
gratulate Dr.  Syers  on  the  success  which  he  has  attained. 
There  are  a  few  slips,  some  of  which  have  evidently  arisen 
from  imperfect  revision  of  the  proofs.  On  page  319  we  read 
that  stimulation  of  the  cervical  sympathetic  causes  secre- 
tion in  the  sudorii)arous  glands  of  the  groin  of  the  pig.  The 
French  word  groin,  meaning  snout,  is  now  never  used  in 
English,  althout^h  it  was  occasionally  so  employed  two  hundred 
years  ago,  and  there  is  no  reader,  unacquainted  with 
French,  who  would  understand  groin  to  mean  anything 
hut  the  cruro-abdominal  region.  On  page  536  the  tongue 
in  cases  of  hemiplegia  is  said  to  deviate  to  the  side  of  the 
injured  hemisphere.  And  on  the  previous  page  we  read 
that  the  twisting  of  the  tongue  to  the  right  is  produced  by 
a  combined  action  of  the  protrusor  muscle  of  the  right 
side  and  of  the  retractor  of  the  left.  On  page  126  Sir 
Charles  Bell  is  made  to  describe  the  posterior  roots  of  the 
spinal  nerves  as  tracts  directly  connected  with  the  cere- 
brum by  the  restiform  bodies.  In  speaking  (p.  141)  of  the 
efferent  elements  in  the  posterior  roots  we  read  centri- 
petal for  centrifugal.  We  have  marked  several  other 
oversights  of  this  kind,  but  notwithstanding  these  and  an 
occasional  obscurity  in  the  meaning  of  some  passages,  we 
must  express  our  gratitude  to  the  translator  for  making 
this  valuable  work  accessible  to  English  readers,  and  our 
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appreciation  of  the  skill  and  judgment  with  which  he  hat 
accomplished  his  task. 


The  Teeth  and  their  Care,  By  Thaddeus  P.  Hyatt, 
D.D.S.,  Brooklyn.    New  York.     1906.    Pp.  96. 

Becently  a  number  of  short  treatises  dealing  in  a 
popular  style  with  the  simple  rules  for  preserving  the 
teeth  from  decay  have  appeared  in  this  country.  They 
supply  a  manifest  want.  The  little  book  before  us  proves 
that  our  neighbours  across  the  water  have  also  found  the 
need  for  educating  the  American  public  in  the  same 
direction.  The  author  has  filled  the  pages  of  his  book 
with  excellent  material,  conveying  within  a  small  compass 
information  of  which  the  parent  cannot  afford  to  be 
ignorant,  while  excellent  illustrations  enhance  the  value 
of  the  text.  Unhesitatingly  we  commend  this  little  book 
to  all  whom  so  important  a  matter  at  all  concerns 

The  Extra  Pharmacopceia  of  Martindale  and  WestcoU. 
Sevised  by  W.  Hahrison  Mabtindale,  Ph.D.,  F.C.S.^ 
and  W.  Wynn  Westcott,  M.B.  Lond.,  D.Ph.,  H.  M.'s 
Coroner  for  North-East  London.  Twelfth  Edition. 
London :  H.  K.  Lewis.     1906.     Med.  24mo.     Pp.  1075. 

Perhaps  it  was  unavoidable  that  the  twelfth  edition  of 
this  most  useful  and  instructive  work  should  have 
grown  in  size  by  250  pages — ^nearly  one-quarter  of  it* 
former  dimensions.  Since  the  eleventh  edition  appeared 
in  1904  several  new  standard  works  of  reference  have 
been  published.  A  revised  United  States  Pharmacopoeia 
became  official  on  September  1,  1906.  The  seventh 
edition  (1905)  of  the  Farmacopea  Espanola,  the  eighth 
edition  (1906)  of  the  Pharmacopoea  Austriaca,  the  fourth 
edition  (1906)  of  the  Pharmacopoea  Nederlandica,  and 
the  third  edition  (1906)  of  the  Pharmacopoea  Belgica 
have  all  been  laid  under  contribution  in  the  preparation 
of  the  new  "Extra  Pharmacopoeia."  The  authors  have 
even  consulted  a  new  French  Codex  which  has  not  yet 
appeared ! 
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Dental  therapeutics  receive  due  attention,  and  the  sub-* 
jects  of  organo-therapy,  antitoxins  and  serum-therapy 
have  been  brought  up  to  date,  the  latest  views  on  opsonins 
being  described  at  pages  786,  787,  and  788.  The  ques- 
tions of  the  standardisation  of  galenical  preparations 
and  of  the  physiological  standardisation  of  certain 
drugs — for  example,  digitalis,  strophanthus,  ergot,  and 
Indian  hemp — have  been  carefully  considered.  Badio- 
logy  receives  notice  in  a  special  section,  which  is  followed 
by  a  very  full  account  of  radium — the  personification,  so 
to  speak,  of  radiology.  Lastly,  the  valuable  "  Therapeutic 
Index''  has  been  re-arranged  and  extended. 

The  "Extra-Pharmacopoeia"  is  a  work  which  is  indis- 
pensable to  the  physician  or  surgeon  who  wishes  to  keep 
abreast  of  modem  therapeutics ;  and  its  reputation  wanes 
not,  but  grows  with  the  pui>lication  of  successive  editions. 


The  Dublin  University  Calendar  for  the  Year  1906-1907. 
To  which  are  added  the  ordinary  Papers  set  in  the  year 
1905-06.  Vol.  I.  Dublin:  Hodges,  Figgis  &  Co. 
1906.    8vo.    Pp.  vii  +  76* +428. 

This  volume  appeared  in  good  time  during  the  Long 
Vacation,  and  contains  the  usual  full  information  as  to 
the  ordinary  and  honour  courses  in  Arts  and  in  the  Pro- 
fessional Schools,  as  well  as  the  papers  set  during  the 
past  academic  year  at  the  ordinary  term  examinations 
for  undergraduates.  The  second  volume  of  the  Calendar 
for  the  year  1906-1907  will  not  be  published  until 
January  next. 

In  the  first  part  of  the  volume  the  rules  respecting 
examinations  for  the  recently-established  Qualifications 
in  Education  will  be  found.  This  part  also  contains  the 
regulations  for  the  new  University  Diploma  in  Economics 
and  Commercial  Knowledge,  and  an  account  of  the 
lately-established  School  of  Agriculture.  All  these 
additions  show  how  energetic  the  heads  of  the  University 
are,  and  how  fully  alive  they  have  become  to  modern 
educational  needs. 

We  observe  an  unaccountable  omission  in  the  lists  of 
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prizes  awarded  by  examination  in  connection  with  the 
School  of  Physic  in  Ireland.  No  mention  is  made  of  the 
Edward  H.  Bennett  Prize  in  Surgery  recently  founded 
by  his  friends  and  former  pupils,  or  of  the  corresponding 
Prize  in  Medicine,  of  founding  which  Sir  John  Banks, 
K.C.B.,  clarum  ac  venerahile  notnen,  has  declared  his  in- 
tention. 

The   volume   is   well   brought   out   by   the   University 
publishers,  and  reflects  credit  on  the  University  Press. 


A  Manual  of  Diseases  of  the  Eye.  By  Charles  H.  Mat, 
M.D.,  New  York,  and  Claud  Worth,  F.R.C.S.,  Eng. 
8vo.  Pp.  400.  London:  Baillifere,  Tindall  &  Cox. 
1906. 

This  admirable  handbook  has  for  its  authors  two  such 
well-known  exponents  of  ophthalmic  work  that  the 
success  of  the  volume  should  be  assured.  The  authors 
have  presented  to  their  readers  a  precise,  practical,  and 
systematic  manual  of  diseases  of  the  eye,  intended  for 
the  student  and  the  general  practitioner  of  medicine. 
An  attempt  has,  they  say  in  their  preface,  been  made  to 
give  the  fundamental  facts  of  ophthalmology,  and  to 
cover  all  that  is  essential  in  this  branch  of  medicine, 
always  keeping  in  mind  that  the  book  has  been  written 
for  students  and  general  practitioners.  Space,  therefore, 
has  been  allotted  as,  in  their  opinion,  the  necessities  of 
such  readers  require.  Thus,  rare  conditions  have  merely 
been  mentioned,  uncommon  affections,  of  interest  chiefly 
to  the  specialist,  have  been  dismissed  with  a  few  lines, 
and  common  diseases,  which  the  general  practitioner  is 
most  frequently  called  upon  to  treat,  have  been  described 
with  comparative  fulness. 

There  are  a  large  number  of  original  illustrations,  both 
coloured  and  uncoloured.  The  coloured  plates  of  ex- 
ternal diseases  and  ophthalmoscopic  appearances  are, 
with  a  few  exceptions,  very  excellent,  and  together  form 
a  fairly  complete  atlas. 

The  book  is  nicely  written  in  very  readable  English, 
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clearly  expressed,  and  is,  in  our  opinion,  a  very  useful 
addition  to  the  list  of  students'  text-books. 


RECENT  WORKS  OX  DIGESTION, 

1.  Treatment  of  Diseases  of  the  Digestive  System.  By 
Robert  Sai  nhby,,  M.D.,  F.E.C.P. ;  Professor  of  Medicine 
in  the  T^niversity  of  Birmingham.  London :  Charles 
Griffin  &  Co.,  Ltd.     1906. 

2.  Food  and  Digestion  in  Health  and  Disease  during  Infant, 
Child,  and  Adult  Life.  With  an  Introduction  on  the 
Nature  of  Matter  and  the  Phenomena  of  Life,  and  an 
Account  of  the  Source,  Properties,  and  Influence  of 
Water.  By  M.  A.  Dutch,  M.D.  ;  Diplomate  in  Public 
Health  and  Sanitary  Science,  University  of  Cambridge ; 
Fellow  of  the  Eoyal  Institute  of  Public  Healthy 
London,  &c.,  &c.  London :  Henry  Eimpton.  1906. 
Cr.  8vo.     Pp.  244. 

1.  The  author  designates  this  little  book  a  Guide  to  the 
Principles  and  Practice  of  the  Treatment  of  Diseases  of 
the  Digestive  Organs,  and  as  it  is  based  on  his  own  per- 
sonal experience,  and  is,  therefore,  we  may  presume,  a 
reflex  of  his  own  practice  in  a  line  in  which  he  has  gained 
special  distinction,  it  possesses  a  value  out  of  proportion 
to  its  size.  Taking  the  book  as  a  whole,  one  is  at  once 
struck  with  the  simplicity  of  the  treatment  advocated  for 
many  diseases,  and  with  the  absence  of  any  elaborate 
detail  of  chemical  analysis  adopted  in  diagnosis,  the 
volume  contrasting  strongly  in  these  respects  with  the 
German  and  American  works  on  the  same  subject. 
Apparently,  however,  the  author  has  arrived  at  his  present 
attitude  with  regard  to  such  elaborate  therapeutic 
remedies  and  diagnostic  aids  as  intragastric  electrisation, 
gastric  sprays,  gastro-diaphanes,  gastroscopes,  and  the 
like,  by  finding  after  a  trial  of  them  that  he  got  just  as 
good  results  and  arrived  at  just  as  good  a  diagnosis  with- 
out employing  them.  This  is,  indeed,  the  general  opinion 
of  British  physicians,  who  are  rightly  sceptical  concern- 
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ing  the  value  of  scientific  novelties  and  toys,  but  if 
adopted  in  too  uncompromising  a  fashion,  it  unfortu- 
nately has  a  tendency  to  limit  our  progress  and  to  land 
us  in  the  inevitable  rut.  Thus,  while  far  from  suggest- 
ing that  any  such  fate  has  befallen  the  author  of  the 
present  volume,  it  is  impossible  to  read  through  what  he 
has  written  without  feeling  that  here  and  there  a  little 
more  enterprising  treatment  might  be  advocated,  instead 
of  relying  entirely  upon  means  with  which  every  prac- 
titioner is  acquainted,  and  which  almost  inevitably  fail 
in  all  but  the  simplest  cases.  Probably,  however,  the 
author  is  not  letting  us  into  the  full  details  of  his 
methods,  for  some  parts  of  the  book  consist  of  little  more 
than  notes. 

The  first  forty  pages  are  introductory,  and  are  composed 
of  general  remarks  on  the  examination  of  cases  and  on 
the  general  principles  of  treatment.  It  is  clearly  and 
<5arefully  written,  and  contains  several  "tips"  which 
should  prove  useful  in  practice.  Among  special  points 
in  it  we  notice  that  the  author  adheres  to  his  view  that 
•boiled  milk  is  more  digestible  than  unboiled,  and  also  that 
he  throws  doubt  upon  the  commonly  accepted  view  that 
boiling  destroys  the  '* anti-scorbutic"  properties  of  milk. 
He  has  no  faith  in  gastric  disinfectants,  and  but  little  in 
local  abdominal  massage.  An  interesting  suggestion  is 
made  regarding  the  value  of  acids,  and  that  is  that  they 
increase  temporarily  the  acidity  of  the  stomach  contents 
up  to  the  point  necessary  for  relaxation  of  the  pylorus, 
and  thereby  hasten  the  emptying  of  the  stomach.  Follow- 
ing the  introduction  are  chapters  on  diseases  of  the 
(esophagus,  the  stomach,  and  the  intestines.  In  the  first 
of  these  we  find  drachm  doses  of  a  1  per  cent,  solution  of 
cocain  mentioned  as  a  remedy  for  the  pain  in  oesophageal 
carcinoma.  As  this  is  to  be  given  before  food,  and,  there- 
fore, two  or  three  times  a  day,  we  think  that  some  words 
of  caution  should  be  coupled  with  the  recommendati(m. 
The  single  dose  would  contain  more  than  half  a  grain 
of  the  alkaloid.  The  treatment  and  .conditions  of 
acute  and  sub-acute  gastritis  seem  to  be  rather  mixed 
up  in  the  writer's  mind,  and  under  atonic  gastrectasis 
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some  opinions  are  expressed  with  which  we  cannot 
agree — thus  we  are  led  to  expect  a  cure  within  three 
months  by  medical  means — surely  far  too  short  a  time 
lor  anything  like  a  well-marked  case;  and  we  are 
also  told  that  ''these  stomachs  are  always  able  to  empty 
themselves,"  a  statement  undoubtedly  incorrect.  Again, 
it  ia  stated  that  "  the  diet  may  need  to  be  modified  when 
there  is  gastritis,  but  not  on  account  of  the  dilatation,"  a 
counsel  of  perfection,  for  when  there  is  dilatation  worth 
the  name  there  is  sure  to  be  gastritis.  Many  other  points 
throughout  the  book  might  be  criticised  in  the  above 
manner,  but  it  is  unnecessary  to  do  so,  and  in  offering 
those  given  we  do  so  without  wishing  to  detract  from  the 
value  of  the  work.  We  have  ourselves  read  it  through 
carefully  and  with  interest,  and  we  have  no  doubt  that 
anyone  at  all  interested  in  the  subject,  as  indeed  all 
physicians  must  be,  will  derive  pleasure  from  a  compari- 
son of  their  own  methods  with  those  here  recommended, 
^nd  will  also  derive  from  it  considerable  information. 

M. 

2.  That  the  allotted  segment  of  happiness  included  by  a 
merciful  Creator  within  the  circular  area  which  represents 
man's  earthly  pilgrimage  comes  to  an  abrupt  termination 
at  the  line  of  acquisition  of  the  knowledge  of  the  physio- 
logical fact  that  he  possesses  digestive  organs  is  a 
common-place  familiar  to  all  general  readers  of  the 
earlier  literature  of  the  past  century,  as  well  as  to  the 
skilled  medical  expert  in  esoteric  psychology.  The  more 
highly  organised  is  the  human  individual  the  more  sus- 
ceptible to  the  often  extremely  inconvenient  manifesta- 
tions of  unsleeping  sympathy  between  the  original  and 
terminal  poles  of  the  filaments  of  the  pneumogastric 
nerves.  The  most  morbidly  sensitive,  as  well  as  most 
dazzlingly  brilliant,  of  England's  poets  has  asked  in  some- 
what rugged  metre  the  humiliating  query :  — 

**  Who*d  pique  himself  on  intellect,  whose  use 
Depends  so  mach  apon  the  gastric  jaice?  '' 

-and,  probably,  after  the  manner  of  Pilate,  "would  not 


wait  for  an  answer."     The  inconveniences  attendant  upon 

2  A 
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modern  digestion  appear  to  project  more  promineiitlj 
athwart  the  pathway  of  medical  progress  with  each  pass-' 
ing  year  of  our  own  generation;  and  the  requirements 
which  they  create,  and  the  painful  necessities  which  they 
call  upon  us  to  relieye,  must  be  regarded  as  at  least  con- 
tributory to  the  ekeing  out  of  the  subsistence  of  our  over- 
crowded profession  as  a  whole,  while  we  can  hardly 
affirm  with  satisfactory  confidence  that  they  have  hitherto* 
added  very  appreciably  to  the  altitude  of  its  standard  of 
reputation. 

We  can  hardly  dispute  the  statement  with  which  Df; 
Dutch  opens  his  preface :  — '*  The  subject  of  food  and  its 
influence  on  man  has  in  every  age  attracted  more  atten- 
tion than  any  other  branch  of  hygiene,  though  it  had 
seldom  been  treated  in  anything  like  a  full  manner, 
except  by  the  authors  of  large  text-books  on  dietetics. 
.  .  ."  He  claims  to  have  used  his  "  best  efforts  to  give 
as  unbiassed  an  account,  and  as  accurate  and  widespread 
a  survey,  as  space  would  permit,  of  the  principles  which 
govern  "  the  subjects  connoted  in  the  title  of  the  volume 
before  us.  In  order  to  the  quite  satisfactory  fulfilment 
of  the  programme  so  sketched,  our  author  has,  as  he  pro- 
ceeds to  indicate  to  his  readers — further  thought  well, 
in  view  of  the  difficulty  of  conveying  a  fairly  accurate 
and  useful  knowledge  of  the  chemical  processes  con- 
cerned, to  include  an  introductory  chapter  which  refers 
to  the  "Nature  of  Matter"  and  the  "Phenomena  of 
Life";  adding  the  consequential  remark  that — "Indeed 
it  is  perfectly  futile  for  one  to  hope  to  acquire  a  logical 
conception  of  the  physiological  changes  which  persist  in 
the  body,  so  long  as  human  existence  prevails,  unless,  at 
least,  a  rudimentary  study  is  made  of  these  subjects.'^ 
It  is  superfluous  to  indicate  to  any  of  our  readers  the 
almost  limitless  dimensions  of  the  task  which  Dr.  Dutch 
has  thus  set  himself,  or  the  acquirements  and  abilities, 
requisite  to  its  satisfactory  completion.  It  could  be  under- 
taken, we  need  hardly  say,  only  in  an  age  and  generation 
of  universally  diffused  education,  and  in  which  every  in- 
dividual, male  and  female,  relies  implicitly  on  his,  or 
her,  power  of  mental  digestion — supplemented  and  forti- 
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fied  as:  they  so  generally-  are  at  present  by  the  peptonising 
process  with  which   every  caterer  of   popular   scientific 
literature  professes  to  prepare  his  own  special  products 
for  the  intellectual  market.      "The  Nature  of  Matter"  is 
taught  the  reader  in  the  first  section  of  the  first  ("  Intro- 
ductory") chapter  of  this  volume;   while  "The  Pheno- 
mena of  Life "  are  discussed  in  the  second  (and  conclud- 
ing)  section.     The  former  occupies  9-34  of  these  small 
octavo  pages ;    the  latter  pp.  34-41.     The  question  which 
remains  for  the  reader,  of  course,  is — How  much  wiser 
will  he  be  made  by  their  perusal  regarding  the  subject- 
matter   of  each  -which   has  worried    (and   puzzled,   and 
defeated,  and  exhausted)  the  mental  energies  of  all  philo- 
sophers  since   periods  which   antedate   by   tens   of  cen- 
turies the  siege  of  Troy  and  the  exodus  of  the  Hebrew 
race.     A  representative  average  specimen  of  the  writer's 
clearness  of  definition  is  obtainable  from  the  following 
sentence: — "When   elements   combine   with  each   other 
they  form  complex,  or  compound  bodies,  and  when  they 
exist  in  a  free  state,  or  alone,  they  form  simple  bodies.  ** 
We  believe  that  the  uninitiated  will  not  be  enlightened 
to  any  perceptible  extent  by  the  perusal  of  this  sentence ; 
while  we  feel  very  positively  sure  that  the  expert  and  in- 
itiated will  not  be  at  all  edified.       Under  the  heading 
Spontaneous  Combustion  we  are  gravely  informed  that 
^Many   instances  though   of   people  being   burnt   alive 
would  nevertheless  lead  to  the  conclusion  that,  under  cer- 
tain conditions,  the  human  body  becomes  more  inflam^ 
mable;   and  cases  are  recorded   of  confirmed  alcoholics 
being  practically  calcined  in  a  few  hours.     There  can^ 
however,  be  scarcely  any  doubt  but  that  in  the  first  in- 
stance they  must  have  accidentally  set  themselves  alight.'' 
The  writer  is  evidently  not  aware  that  a  physician  of  this 
city   has   within  the   past  year  completely  exploded  the 
myth  of  "spontaneous  combustion."     Such  is  Dr.  Dutch's 
science  throughout! 

We  are  told  on  page  33  that  "  Gelatin  is  found  in  the 
muscles" — which  we  had  never  believed  to  be  the 
favourite  habitat  of  that  interesting  animal  product. 
We  do  not  think  it  necessary  to  make  further  extracts 
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from  the  text  of  one  of  the  poorest  volumes  which  it  has 
been  our  hard  lot  to  be  obliged  to  peruse  in  the  exercise 
of  our  critical  functions.  E. 
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of  Examiners,  Royal  College  of  Surgeons,  England. 
Ninth  Edition,  with  620  Illustrations,  including  24 
Skiagram  Plates  by  Walter  George  Spencer,  M-D., 
M.B.  (Lond.);  F.R.C.S.  Eng.;  Surgeon  and  Lecturer 
on  Surgery  to  the  Westminster  Hospital ;  Examiner 
in  Surgery,  University  of  London.  London :  J.  &  A. 
Churchill.     1906. 

3.  Handbook  of  Surgery.  By  George  Burnside 
Buchanan,  B.A.  (Cantab.);  M.B.,  CM.,  F.F.P.S. 
(Glasg.);  Assistant  Surgeon,  Western  Infirmary, 
Glasgow;  Assistant  Surgeon,  Glasgow  Cancer  Hos- 
pital.    Edinburgh:    John  Currie.     1906. 

4.  Heath's  Manual  of  Minor  Surgery  and  Bandaging  for 
the  use  of  House  Surgeons^  Dressers^  and  Junior  Prac- 
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5.  Students'  Handbook  of  Operative  Surgery.  By 
William  Ireland  db  C.  Wheblee  (Mod.),  B.A.,  M.D. 
(Dnb.  Univ.);  F.R.C.S. ;  Surgeon  to  Mercer's  Hos- 
pital; ex-Demonstrator  of  Anatomy,  Trinity  College^ 
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6.  Gastric  Surgery,  Being  the  Hunterian  Lectures  de- 
livered before  the  Royal  College  of  Surgeons  of  Eng- 
land on  February  19th,  2l8t,  and  23rd,  1906.  By 
Herbert  J.  Paterson,  M.A.,  M.B.,  B.C.  (Cantab.); 
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1.  YoLUMB  I.  consists  of  722  pages,  and  is  devoted  for  the 
most  part  to  general  surgery  and  surgical  principles. 
The  author  tells  us  the  grouping  of  the  topics  differs 
somewhat  from  the  arrangement  usually  employed,  but 
we  think  the  arrangement  will  be  found  to  be  very 
similar  to  that  adopted  by  most  British  authors.  It  is 
always  a  disputed  point  whether  a  book  intended  for  the 
teaching  of  general  surgery  and  surgical  principles 
should  include  a  chapter  on  '^  Laboratory  Aids  in  Sur- 
gical Diagnosis  and  Prognosis/'  For  our  own  part  we 
rather  welcome  it,  especially  when  written  clearly  and 
succinctly,  as  is  the  case  in  the  volume  under  review; 
but  we  have  no  hesitation  in  condemning  Section  xiii., 
which  contains  no  less  than  40  pages  devoted  to  bandag- 
ing. This  section  is,  no  doubt,  well  written  and  properly 
and  excellently  illustrated,  but  is  out  of  place  in  a  pre- 
tentious work  of  this  nature.  Its  proper  place  is  in  a 
work  on  "Minor  Surgery."  Like  the  section  devoted  to 
'*  Laboratory  Aids  in  Diagnosis  and  Prognosis,"  it  is 
questionable  whether  a  work  intended  to  teach  the  prin- 
ciples and  practice  of  modem  surgery  should  contain 
chapters  illustrating  the  methods  of  holding  a.  knife, 
dividing    the   tissues,   and    co-apting^  the   edges   of   the 
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wound.     Those  for  whom  the  work  before  us  is  intended 

are  supposed  to  be  already  acquainted  with  such  matters. 

Consequently,  we  can  only  look  upon  these  sections  as 

unnecessary  and  out  of  place,  while  their  inclusion,  and 

the   profuseness    with   which   they   are   illustrated,  add 

much  to  the  bulk  of  the  volume  and  to  the  cost  of  produc- 
tion. 

The  section  on  tumours — Section  vi.,  one  which  lends 
itself  well  to  illustration; — ^is  but  poorly  illustrated,  while 
the  text  itself  leaves  much  to  be  desired.  Now  and  again 
we  come  across  statements  in  the  text  which  are  not 
quite  in  accord  with  our  experience  in  this  country,  nor 
with  what  we  are  accustomed  to  either  teach  or  read. 
Here  is  one  taken  at  random.  Speaking  of  cancer  of  the 
tongue  he  says: — "The  most  common  location  for:  its 
first  appearance  is  on  one  or  the  other  side  of  the  tip/' 
In  our  experience  cancer  is  more  frequently  found  in  the 
middle  third  at  the  side.  Again,  in  connection  with  the 
operative  treatment  of  cancer  of  the  tongue,  we  are  told 
that  "Preliminary  tracheotomy,  or,  better  still,  laryngo- 
tomy,  should  be  performed  when  the  entire  tongue  is  to 
be  removed."  Such  is  neither  the  practice  nor  the  teach- 
ing in  this  country. 

Volume  II.  begins  with  the  surgery  of  the  spine,  and 
winds  up  with  the  surgical  affections  of  the  extremities. 
The  intervening  portion  is  devoted  to  the  surgery  of  the 
abdominal  organs  and  genito-urinary  surgery,  while  a 
special  section  (xix.)  treats  of  the  surgery  of  the  female 
pelvic  organs. 

This  volume  is  as  large  as  the  first,  and  contains 
714  pages.  The  illustrations  are  equally  elaluirate 
and  profuse,  but  the  text  is,  in  oui*  opinion,  somewhat 
discursive.  The  wonder  is  that  two  such  ponderous 
volumes  could  be  written  and  yet  contain  so  little  infor- 
mation. The  work  is  too  massive  for  the  student,  and  we 
fear  will  be  found  disappointing  as  a  work  of  reference 
if  bought  for  that  purpose  by  the  general  practitioner. 
We  should  add  that  the  publishers  must  b^  congitetii- 
lated  on  the  manner  in  which  they  have  pcrFiinned  tbeir 
part  of  the  work. 
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;^.  TuKEE  years  have  elapsed  since  we  reviewed  the  eighth 
edition  of  Mr.  Walsham's  ever-increasin^ly  popular  work. 
The  appreciation  it  has  received  at  the  hands  of  the  pro- 
fession generally,  and  the  student  in  particular,  is  ample 
testimony  to  the  merit  of  the  book.  The  edition  before  us 
has  been  thoroughly  revised  and  brought  well  up  to  date 
by  Mr.  Walter  O.  Spencer.  Many  additions  and  altera- 
tions have  been  made  in  the  text,  and  some  sections  have 
been  re- written,  whilst  obsolete  teaching  and  methods 
have  been  deleted.  It  is  quite  unnecessary  for  us  to  say 
more  than  to  draw  attention  to  the  appearance  of  the 
ninth  edition  and  to  state  that  we  can  confidently  recom- 
mend it  to  the  practitioner  and  student  as  sound  and 
eminently  practical  in  its  teaching. 

3.  The  author  tells  us  in  his  preface  that  the  appearance 
•of  another  book  on  surgery  for  students,  among  so  many 
excellent  manuals  already  in  existence,  may  seem  to  re- 
quire some  explanation.  We  think  so,  too,  and  yet  we 
fail  to  find  it  either  in  the  preface  or  after  perusal  of  the 
text.  The  book  is  a  short  epitome  of  Walsham,  Treves, 
and  Rose  and  Careless,  while  other  important  treatises 
have  been  consulted  in  its  compilation  on  special  sub- 
jects. As  such  we  have  no  fault  to  find  with  it,  but  we 
fail  to  see  what  want  its  appearance  has  filled.  There  is 
but  one  point  we  will  delay  to  criticise ;  it  will  be  found 
in  the  last  section  of  the  last  page  of  the  text.  It  is  that 
if  in  more  severe  cases  of  hammer-toe,  in  which  the  wear- 
ing of  a  small  tubular  metal  splint,  with  a  continuation 
along  the  sole,  is  obviously  useless, ''  the  constricting  liga- 
ments and  tendons  should  be  cut,  and  if  this  fails  to  give 
relief  the  toe  may  be  amputated."  This  is  surely  not  the 
teaching  of  the  Scottish  schools.  We  should  be  inclined 
to  reject  the  candidate  who  would  give  amputation  as  the 
treatment  for  hammer-toe  under  any  circumstances,  and 
yet  this  is  the  teaching  we  are  expected  to  recommend 
students  to  study. 

4.  As  in  the  case  of  '*  Waltham's  Surgery,"  we  need  do  no 
more  tlian  mentiDn  that  the  thirteenth  edition  of  •'Heath's 
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Manual "  lies  before  us.  It  is  well  revised  by  Mr.  B3to» 
Pollardy  and  can  be  confidently  recommended  to  surgical 
dressers  and  students  in  general. 

5.  Mr*  Wheeler's  *'  Handbook  "  is  intended  for  those  taking 
out  a  course  of  operative  surgery  for  the  first  time.  The 
author  has  selected  for  description  only  one  method  of 
performing  each  operation,  with  the  idea  of  avoiding  ooih 
fusion,  and  in  this  selection  he  has  adopted  the  method  most 
favoured  by  recognised  authorities.  The  descriptions  are 
unquestionably  clear  and  concise.  The  various  operative 
procedures  described  as  performed  upon  the  extremities 
show  the  author  at  his  best.  The  abdominal  operations 
are  described  in  a  more  meagre  fashion.  For  example, 
operations  upon  the  gall-bladder  are  described  in  an 
altogether  too  discursive  manner  for  a  student  attempting 
to  perform  them  for  the  first  time  to  follow  clearly,  while, 
in  our  opinion,  the  author  is  at  fault  in  his  teaching  of 
the  alternative  procedures  to  be  adopted  under  certain 
circumstances.  On  the  whole,  the  book  will  be  found  to 
fulfil  amply  the  object  with  which  it  was  produced,  and 
as  such  we  can  recommend  it  to  the  student  with  con- 
fidence. While  congratulating  the  author  on  the  appear- 
ance of  the  volume,  we  may  be  permitted  to  express  the 
hope  that  in  future  editions  the  section  devoted  to  the 
description  of  abdominal  procedures  will  be  enlarged  in 
proportion  to  the  importance  this  branch  of  surgery  has 
at  present  attained. 

6.  This  volume  consists  of  the  Hunterian  Lectures  de- 
livered by  the  author  before  the  Fellows  and  Members  of 
the  Royal  College  of  Surgeons,  England,  last  February. 
They  were  based  upon  a  portion  of  the  author's 
Jacksonian  Prize  Essay.  The  subject-matter  deals  with 
the  surgery  of  the  stomach,  and  has  already  appeared  in 
the  leading  journals.  The  essays  are  delightful  reading, 
and  are  eminently  practical  throughout.  There  is  one 
statement  the  author  made  in  connection  with  the  use  of 
Murphy*s  button  in  the  performance  of  gastro-entero- 
stomy  with  which  we  are  in  complete  accord — viz.,  that 
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it  is  at  once  the  simplest  and  the  most  dangerous  of  the 
aSerent  methods/'  but  we  think  he  oversteps  the  mark 
when  he  states  that  it  (the  button)  is  altogether  out  of 
place  inside  the  abdomen. 

The  after  effects  of  the  operation  of  gastro-enterostomy 
are  all  fully  discussed,  from  regurgitant  vomiting  to 
peptic  ulcer  of  the  jejunum  and  the  effect  of  the  opera- 
tion upon  the  metabolism  of  the  body.  The  author  con- 
tinues to  favour  the  anterior  operation,  and  adduces  his 
reasons  in  full  for  the  preference.  Especially  would  we 
recommend  to  the  study  of  physicians  generally  that 
portion  of  Lecture  II.  devoted  to  the  consideration  of  the 
following  three  questions:  — 

I.  What  is  the  natural  history  of  gastric  ulcer  treated 
medically  P 

II.  The  mortality  of  the  surgical  treatment  proposed  P 

III.  The  prospect  of  cure  after  operation  P 

The  portion  of  Lecture  III.  devoted  to  "  Infantile 
Hypertrophic  Stenosis  of  the  Pylorus"  is  extremely  in- 
teresting, as  the  subject  is  one  which  has  only  recently 
been  brought  prominently  before  the  profession. 

An  appendix  has  been  added,  describing  the  author's 
method  of  preparation  of  the  patient  for  a  gastric  opera- 
tion, his  technique  of  anterior  gastro-jejunostomy,  and 
his  treatment  subsequent  to  operation.  The  volume  is  a 
valuable  contribution  to  the  literature  of  this  most  im- 
portant branch  of  surgery,  and  should  be  read  and  studied 
by  every  general  practitioner,  physician,  and  surgeon 
alike. 


The  Climate  of  Lisbon  and  of  the  two  Health  Resorts  in 
its  Immediate  Neighbourhood,  Mont*  Estoril,  on  the 
Riviera  of  Portugal^  and  Cintra.  By  Dr.  D.  G.  Dalgado, 
of  the  Koyal  Academy  of  Sciences  of  Lisbon.  London : 
H.  K.  Lewis.     1906.    8vo.     Pp.  62. 

Tras  pamphlet  is  a  modified  and  enlarged  edition  of  a 
paper  read  before  the  Section  of  Hygiene  of  the  Fifteenth 
International  Congress  of  Medicine,  held  at  Lisbon  in 
April  of  the  present  year. 
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Dr.  Dalgado  states  at  the  outset  that  his  object  is  to 
fihow — **  (1)  That  the  climate  of  Lisbon  in  winter,  as  well 
as  in  other  seasons,,  is  not  variable,  as  has  been  stated  Iqr 
some  eminent  English  writers;  (2)  that  Mont'  Estoril, 
as  a  winter  liealth  resort,  is  in  many  res])ects  8U|)erioi'  to 
Biarritz*  Nice,  and  Catania;  and  (3)  that  Cintra,  ^the 
most  blessed  spot  '  in  <  tlie  habitable  crlobe  '  of  Robert 
Southey,  is  a  very  desirable  and  charming  health  resort 
in  summer,  but  not  in  winter.'' 

These  propositions  the  author  establishes  in  his  instroe- 
tive  little  book.  From  personal  observation  in  a  recent 
visit  to  Lisbon  and  its  environs  we  are  in  a  position  to 
corroborate  Dr.  Dalgado's  conclusions  in  a  general  way: 
but  we  must  say  that  the  strength  and  coldness  of  the 
N.-W.  winds  at  Cascaes,  beautifully  situated  at  the  mouth 
of  the  Tagus,  and  close  to  the  open  Atlantic,  impressed  us 
unfavourably,  seeing  it  was  almost  the  end  of  April  when 
we  visited  the  Riviera  of  Portugal. 

Dr.   Dalgado's   pamphlet   is   well   worth  reading,  and 

43annot  fail  to  attract  English  visitors  to  the  charming 

Portuguese  capital  and  lovely  Cintra— 

* '  Where  the  tired  miod 
Might  rest  beyond  the  murmurs  of  mankind." 


.  Elementary  Microscopy.  By  F.  Shillingtox  Scalbs, 
F.R.M.S.  London:  Bailliere,  Tindall  &  Cox.  19a5. 
Cr.  8vo.     Pp.  xii  + 180. 

This  is  a  little  book  of  some  180  pages  devoted  to  the 
natural  history  of  the  microscope.  The  book  is  mainly 
intended  as  a  guide  to  a  student  bent  upon  the  acquisition 
of  a  microscope  for  some  useful  purpose,  and  as  such  is 
distinctly  successful.  No  encouragement  at  all  is  given 
to  anyone  vaguely  thinking  of  microscopy  as  a  pastime, 
and  for  such  the  book  will  have  no  interest.  13ut  to  the 
student  hoping  to  invest  his  little  all  in  a  really  useful 
instrument,  and  doubtful  where  to  choose,  every  help  is 
given.  Microscopes  for  every  imaginable  purpose  and 
'important  accessory  parts  are  clearly  illustrated  and  tltcir 
:  jases  ex"plained. 

A  refreshing  feature  of  the  book  is  the  writer's  frank 
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advocacy  of  the  Englisli  instrumentB.  He  deprecates  the 
.  almost  universal  use  of  the  foreign  microscope.  The  lenses 
of  our  own  makers  leave  nothing  to  be  desired  in  the 
matter  of  definition,  and  in  general  give  a  flatter  and  a 
wider  field;  and  when  we  come  to  compare  the  stands,  the 
English  workmen  more  than  hold  their  own,  the  simple 
mechanism  and  perfect  finish  of  their  adjustments  giving 
them  a  claim  to  far  wider  popularity.  With  instruments 
by  such  makers  as  Swift,  Watson,  and  Beck  upon  the 
market  at  reasonable  prices,  why  are  our  laboratories,  with 
few  exceptions,  supplied  with  Leitz  microscopes  ? 

The  chapters  on  the  handling  and  care  of  a  microscope 
are  excellent,  although  so  much  cannot  be  said  for  the 
hints  on  cutting  and  mounting  sections.  The  special 
methods  for  the  various  branches  of  microscopy,  being 
somewhat  complex,  required  space  which  might  well  have 
been  spared  from  the  almost  too  elaborate  catalogue  in  the 
earlier  chapters  of  the  work. 


A  Treatise  on  Diagnostic  Methods  of  Examination.  By 
Professor  H.  Sahli,  Director  of  the  Medical  Clinic, 
University  of  Bern.  Edited,  with  additions,  by  F.  P. 
KiNNicuTT,  M.D.,  Professor  of  Clinical  Medicine  at 
Columbia  University,  New  York ;  and  N.  P.  Potter, 
M.D.,  Visiting  Physician  to  the  City  Hospital,  New  York. 
Translated  from  the  Fourth  German  Editiom. 
Philadelphia :   W.  B.  Saunders  &  Co.     11)C)6.    Pp.  1008. 

Of  the  many  works  which,  during  the  past  few  years,  have 
been  published  on  the  subject  of  physical  diagnosis.  Professor 
Sahli's  appears  to  us  to  be  one  of  the  most  complete.  Not 
only  are  chemical,  microscopical,  and  other  methods  of 
examination,  which  require  laboratory  apparatus,  fully 
described,  but  a  complete  and  accurate  account  is  given  of 
auscultation,  percussion,  the  examination  of  the  nervous 
system,  the  ophthalmoscope,  even  of  the  appearance  and  coloor 
of  the  patient,  his  attitude  in  bed,  and  the  best  methods  of 
case  taking.  In  fact,  the  work  might  be  described  as  an 
exhaustive  and  systematic  treatment  on  all  the  physical 
signs  which  may  be  observed  in  health  and  in  disease. 
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The  book  is  reaUy  a  very  valuable  one.  Take,  for  instanee, 
the  heart.  The  nonnal  phenomena  in  connection  with  i\m 
organ  are  folly  discussed :  their  cause  and  nattue  are 
explained ;  and  the  phenomena  of  disease  are  elucidated 
with  more  wealth  of  detail  than  in  almost  any  other  book 
we  know.  Even  monographs  on  the  heart  do  not  geneiaUy 
contain  as  much  about  rare  and  obscure  physical  signs. 

The  translation  has  been  well  done,  and  the  style  is  deaf 
and  readable.  Many  useful  illustrations  and  diagrams  are 
introduced. 

We  recommend  Professor's  Sahli's  work  as  being  an  excettent 
and  satisfactory  guide  to  clinical  diagnosis. 


Medical  Officers  of  Schools  Association.  On  the  Hours  of 
Sleep  at  Public  Schools:  based  on  an  Inquiry  into  the 
Arrangements  existing  in  forty  of  the  great  Public  Schoob 
in  England,  and  others  in  the  U.  S.  A.  A  Paper  read 
before  the  Association  of  May  11,  1905,  by  T.  D.  Acland, 
M.A.,  M.D.  Oxon.,  F.R.C.P. ;  Physician  to  St.  Thomas* 
Hospital,  and  Consulting  Physician  to  the  Hospital  for 
Diseases  of  the  Chest,  Brompton.  London:  J.  &  A. 
Churchill.     1905.    8vo.    Pp.  33. 

The  very  great  importance  of  the  subject  of  this  paper  has 
just  received  emphatic  recognition  from  that  prominently 
representative  body  of  British  Science  and  its  Apostlea— 
the  British  Association  for  the  Advancement  of  Science. 
The  amount  of  attention  which  Dr.  Acland's  views  commanded 
at  the  recent  York  meeting  has  been  well  shown  by  the  dis- 
cussion which  they  elicited  from  members  of  the  inner  circle 
of  that  oligarchy  of  light  and  leading,  as  well  as  by  the  subse- 
quent comments  and  criticisms  in  the  various  important 
daily  and  weekly  papers.  The  subject  of  sleep  comes 
home  to  every  home  and  hearth — ^to  say  nothing  of  the 
dormitory ;  and  its  miportance  as  a  recuperative  agent  has 
never  been  ignored  by  any  sane  member  of  the  human  race, 
without  special  regard  to  civilisation.  And  now  that  the 
subject  of  the  (real  or  fancied)  deterioration  of  British 
phy^que — to  which  some  would  add  that  of  all  those  other 
communities  that  collectively  represent,  and  have  contri- 
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buted  to,  our  Western  civilisation — ^is  so  prominently  in  the 
mind's  eye  of  the  patriotic  and  philanthropic,  to  which  we 
may  add  the  philosophical  and  biological,  members  of  the 
British  public,  we  may  expect  to  have  a  goodly  proportion 
•of  the  English  thought  and  language  of  the  near  future  ex- 
pended upon  the  investigation  of  the  physiology  and  psycho- 
logy of  dreamland.  There  can  be  no  possible  doubt  whatever 
that  copious  and  serious  grievances  have  existed  in  connection 
with  the  management  of  the  dormitories  of  public  schools, 
and  the  community  at  large  is  greatly  indebted  to  Dr.  Acland 
for  his  application  of  the  flashing  search-light  which  he  has 
brought  to  bear  upon  them.  Eating,  drinking,  and  sleeping — 
the  three  pillars  of  the  tripod  of  life  !  Of  what  incalculable 
importance  to  every  individual  is  the  judicious  management  of 
each,  especially  in  early  life,  while  the  process  of  growth  still 
continues ! !  The  guardians  of  the  young  cannot  be  too  cir- 
cumspect in  this  department — in  providing  for  a  full  phjrsio- 
logical  ratio  of  undisturbed  sleep.  True  it  is  that  the  actual 
period  will  always  vary  within  limits  of  very  diverging 
range,  and  that  the  specialist  who  imdertakes  to  legislate 
or  advise  on  this  subject  should  bear  in  mind  the  possibilities 
of  the  phenomenal  activity  of  a  Napoleon,  in  the  intervals 
between  his  occasional  5— or  10 — minutes'  nods ;  the  12-hour 
daily  allowance  recommended  just  recently  by  the  German 
savant;  and  the  preservation  of  health  and  return  to  physical 
and  mental  activity  after  apparent  cataleptic  existences 
which  have  been  prolonged  over  years.  We  protest  against 
the  adoption  of  any  procrustean  legislation  on  the  matter ; 
but,  with  this  proviso,  we  feel  that  Dr.  Acland  has  opened 
up  one  of  the  most  important  discussions  of  the  twentieth 
century,  and  that  his  views  are  characterised  by  real  philan- 
thropy, sound  science,  and  sound  common  sense. 


The  Writers'  and  Artists'  Year-book,  1906.  A  Directory  for 
Writers,  Artists  and  Photographers.  London :  Adam  & 
Charles  Black. 

Ths  fact  that  the  printing-press  is  the  most  important 
mechanical  aid  to  the  control  (and  maintenance)  of  our  latter- 
day  respectability,  as  the  finger-print  is  of  its  criminality — 
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while  each  of  those  crutches  of  our  civilisation  is  also  buttressed 
by  the  photographic  plate  and  the  lithographic  reproduction— 
suflSciently  guarantees  the  value  of  such  a  reference  volume 
as  the  booklet  before  us.  Messrs.  Black  are  well  known  in 
this  connection  as  the  publishers  of  such  volumes  as  Who's 
Who  ?  Who's  Who  Year-book,  the  Eighty  Club  Year-book,  each 
of  which  is  worshipfully  purchased  and  continuously  consulted 
by  the  oligarchic  members  of  our  democratic  snobocracy. 
May  they  long  survive  in  the  enjoyment  of  those  carefully- 
prepared  and  well-printed  reference  manuals,  to  which  even 
the  "  outsider  '*  must  often  have  recourse  for  indispensable 
inf onnation ! 


Les  Universites  des  Etats  Unis  et  du  Caruida,  et  specialemenl 
leurs  Institutions  Medicals.  Par  le  Dr.  0.  Laurent,  Agv^ 
Suppleant  a  TUniversite  de  Bruxelles.  22  Figures  et 
Plans.  Bruxelles :  H.  Lamertin,  Editeur.  Paris :  6. 
Carre,  Libraire.     1804. 

Ai-THOUGU  the  step  from  the  date  of  the  publication  of  this 
volume  to  the  present  is  of  even  greater  longitude  than  the 
seven-league  unit  of  progression  with  which  our  trans-atlantic 
cousins  are  sometimes  said  to  prefer  to  punctuate  their 
pathway  of  materialistic  advancement,  the  comparatively 
stationary  condition  of  the  constitution  of  the  high-class 
educational  centres  ^dth  which  it  deals  tends  to  preserve 
the  valuable  instruction  which  it  conveys  in  all  its  original 
freshness.  Such  conservatism  is,  of  course,  absolutely  neces- 
sary to  the  due  fulfilment  of  the  functions  of  a  great  focus 
of  intellectual  illumination,  the  brilliancy  of  whose  rays 
would  be  at  once  obscured  by  the  occurrence  of  any  and  every 
disturbance  at  their  source.  This  fact  will,  we  feel,  be 
contradicted  by  nobody — except  for  purposes  of  political 
profit.  And  now  that  the  "  University  Question  "  is  so  very 
much  in  the  air  of  our  own  island,  the  perusal  of  Dr.  Laurent *s 
pages  has  proved  a  source  of  delightful  instruction — con- 
veyed, as  it  is,  in  the  clearest  and  smoothest  language,  com- 
bining the  crystalline  transparency  of  written  expression 
which  so  distinctively  characterise  the  higher-class  scientific 
literature  of  both  the  great  Republics  of  the  opposite  sides  of 
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the  Atlantic.  He  defends  with  dignity  the  medical  depart- 
ments  of  the  Universities  on  his  own  side  of  the  Ocean  : 

'*  On  tie  reeowtre  nuUe  part  ailleurs  des  Hablisaements  mieux 
organisis  et  jdtis  tnerveiUeuaement  riches  que  I'hapital  Johns 
Hopkins  de  Baltimore,  que  la  saUe  d'operations  Syms  de  Nam 
York,  que  I'Vniversite  de  Chicago  et  que  cdle  de  San-Francisco'' 

The  fact  that  the  premier  University  of  England  has 
recently  imported  "'  the  brightest  jewel  on  her  [medical] 
zone  "  from  the  cestus  of  the  first  of  her  above-named  jmiior 
sisters  furnishes  the  most  emphatic  endorsement  of  Dr. 
Laurent's  estimate  that  the  mother  country  could  well 
supply ! 


Medical  and  Pharmaceutical  Latin  for  Students  of  Pharmacy 
and  Medicine.  A  Guide  to  the  Grammatical  Construction 
and  Translation  of  Physicians'  Prescriptions,  including 
extensive  Vocabularies  and  an  Appendix  upon  Fore^p:i 
Prescriptions.  By  Reginald  R.  Bennett,  Pharmaceutical 
Chemist ;  Pharmacist  and  Teacher  of  Pharmacy  at 
University  College  Hospital,  London ;  late  Demonstrator  of 
Pharmaceutics  to  the  Pharmaceutical  Societv  of  Great 
Britain.  With  an  Introduction  by  Henry  6.  Greenish, 
F.I.C.,  F.L.8. ;  Professor  of  Pharmaceutics  to  the 
Pharmaceutical  Society  of  Great  Britain.  London :  J.  & 
A.    Churchill.     1906.    8vo.    Pp.  xii+«2. 

Thb  preface  informs  us  that  the  extremely  neat  and  carefully- 
prepared  volume  before  us  represents  a  re-written  issue  of 
Dr.  Jonathan  Pereira's  formerly  noted  Sdecta  i  Prescripis^ 
The  last  edition  of  this  famous  manual  appeared  in  1890, 
and  the  mere  mention  of  the  date  is  sufficient  proof  that 
the  greater  portion  of  the  text  of  that  volume  possesses  little 
or  no  value  for  the  busy  pharmaceutical  student  of  the  early 
years  of  the  twentieth  century.  Accordingly,  it  has  been 
**  thought  desirable  to  re-write  the  entire  volume.  A  sum- 
mary of  the  leading  features  of  Latin  Grammar,  so  far  as 
the  student  must  know  it  in  order  to  write  correctly,  and  to 
translate  intelligently  and  appropriately  medical  directions, 
has  been  included.  Also,  there  has  been  incorporated  a 
large  number  of  new  prescriptions  written  in  the  abbreviated 
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Latin  style  used  by  physicians,  while  in  another  section  will 
be  found  the  unabbreviated  Latin  and  the  English  transla- 
tion of  the  same."  This  sketch  of  the  writer  has  been  pains- 
takingly and  thoroughly  filled  in,  and  we  cordially  congratulate 
him  on  the  way  in  which  he  has  carried  out  the  sum  and 
the  details  of  his  task. 

As  Professor  Greenish  truly  remarks,  in  his  all  too  short 
introduction :  ^'  The  tendency,  both  in  this  country  and  on 
the  Continent,  to  abandon  the  use  of  the  Latin  language, 
in  the  writing  of  prescriptions  as  well  as  of  pharmacopceias, 
is  as  marked  as  it  is  regrettable.  While  the  principal  reason 
for  the  change  is  doubtless  to  be  found  in  the  saving  of  trouble 
to  busy  men,  who  are  thus  spared  the  trouble  of  becoming 
and  remaining  familiar  with  a  language  other  than  the 
vernacular,  yet  there  is  much  to  be  said  in  favour  of  a  universal 
language  for  pharmacopopias  and  physicians'  prescriptions 
.  .  .  A  further  step  in  the  direction  of  obviating  in- 
accuracies in  the  dispensing  of  foreign  prescriptions  would 
be  found  in  the  writing  of  those  prescriptions  in  a  universal 
language,  Latin,  by  which  they  would  be  readily  intelligible 
to  the  pharmacists  of  all  countries,  just  as  systematic 
descriptions  of  plants  are  written  in  Latin  and  are  universally 
intelligible  to  systematic  botanists/*  The  validity  of  this 
claim  on  the  physician  and  pharmacist,  of  the  majestic 
language  through  which  the  germs  of  all  the  modem  thought 
of  Western  Europe  have  necessarily  been  transmitted  to 
recent  times,  cannot  be  seriously  disputed.  All  must  admit 
the  wisdom  and  the  dignity  of  the  precept.  The  actual 
source  of  mischief  must  be  sought,  we  believe,  in  the 
example.  In  our  twentieth  century  era  of  liberty  and 
equaUtVy  and  hurry  and  scurry,  with  their  innumerable 
concomitant  agencies,  the  average  medical  practitioner 
and  apothecary  lay  most  closely  to  heart  the  patent  fact 
that  now  and  again  a  physician  or  a  surgeon  has  been 
raised  to  a  foremost  position  in  a  *'  learned "  profession 
without  a  knowledge  of  Latin — to  say  nothing  of  Greek— 
or  even  of  average  grammatical  English.  Of  course,  the 
single  swallow  does  not  necessarily  create  a  summer;  but 
more  applicable  to  the  present  discussion  is  the  unquestion- 
able influence  of  the  ''  one  scabby  sheep,"  which  has  been 
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so  well  and  truly  indicated  by  the  sacred  songster.  Bu,t 
those  of  us  who  are  favoured  by  another  class  of  duties, 
and  who  were  born  under  widely  opposed  planetary  influences^ 
must  continue  to  live  in  the  hope  that  the  barbaric  con^quest 
of  muscular  vigour,  and  ruffianly  ignorance  and  presumption, 
which  has  swept  so  many  departments  of  our  profession 
in  this  revolutionary  generation,  will  soon  again  recede  to 
the  depths  of  the  unwholesome  abyss  whence  its  agents 
emerged,  and  where  such  qualities  and  influences  worthily 
reign.  The  thoroughness  with  which  the  excellent  manual 
before  us  has  been  prepared  is  one  of  the  hopeful  signs  of 
the  times,  and  is  immistakeable  testimony  to  the  survival 
of  some  representative  guardians  of  the  intellectual  culture 
of  Medicine  and  the  associated  sciences. 


The  Consumptive  Workingman.  What  can  Sanatoria  do  for 
him?  By  Noel  Dean  Bardswell,  M.D.,  H.B.C.P., 
F.R.S.  (Edin.) ;  Medical  Superintendent,  King  Edward  VII. 
Sanatorium.  London:  The  Scientific  Press,  Ltd.  1906. 
Pp.  202. 

The  appearance  of  Dr.  Bardswell's  practical  book  at  the 
present  time  Ls  opportune.  On  every  side  one  is  met  with 
the  question  ''  Is  the  sanatorium  worth  wliile  ?  *'  and  many 
authorities,  medical  and  lay,  realising  the  number  of  failures, 
real  or  relative,  amongst  patients  discharged  from  such 
institutions  are  askiug  if  the  money  spent  on  their  erection 
and  maintenance  might  not  have  been  applied  with  better 
results  to  preventive  measures.  A  simple  record  of  oases 
whose  condition  was  carefully  noted  at  the  commencement 
of  treatment,  and  whose  after-history  has  been  followed  up, 
was  needed  to  correct  our  ideas  regarding  the  value  of  the 
method,  especially  in  its  relation  to  the  workingman.  This 
book  in  part  supplies  the  need.  The  cases  have  been  followed  up 
with  care,  and  Dr.  Bardswell  seems  to  have  been  particularly 
fortunate  in  having  to  deal  with  men  of  more  than  average 
intelligence,  if  one  may  judge  from  the  repUes  given  to  his 
inquiries.  The  number  of  cases  dealt  with — ^twenty-five— is 
top  small  to  enable  us  to  dra^  definite  conclusions  froni,tham» 

2  b 
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but  they  f onn  a  beginning  and  mark  the  way  along  iriiich 
farther  investigation  may  be  undertaken  with  advantage. 

The  generalisation  based  on  the  results  of  these  cases  that 
*^  of  all  admissions  to  a  sanatorium  for  the  working-dasseR  we 
may  expect — 

''Permanent  restoration  of  health  and  normal  workiiig 
capacity  in  41.7  per  cent. 

<<  Death  in  the  course  of  from  two  to  five  years  after  dis- 
chaige  in  41.7  per  cent. 

''  Some  degree  of  permanent  restoration  of  health  and 
capacity  for  work  in  16.6  per  cent./'  appears  to  us  to  be  too 
optimistic  for  the  great  body  of  unselected  cases  taken  £rom 
among  the  working-classes. 

)1|A  larger  number  of  those  in  whom  some  degree  of  restora- 
tion of  health  and  capacity  for  work  is  effected,  along  with  a 
smaller  number  of  completely  successful  cases,  would  still 
give  us  sufficient  ground  for  emphatically  declaring  that  the 
sanatorium  is  "  worth  while/'  not  merely  from  the  philan- 
thropic, but  also  from  the  economic  point  of  view.  For  it  is 
a  mistake  to  regard  the  sanatorium  as  an  institution  for 
curative  treatment  only ;  it  has  functions  in  regard  to  isolation 
and  education  of  very  great  importance  which  cannot  be 
estimated  by  statistics. 

Dr.  Bardswell's  description  of  the  Salvation  Army's  Farm 
Colony  at  Hadleigh  is  an  interesting  feature  of  the  book, 
and  the  experiences  of  that  great  philanthropic  experiment 
should  prove  useful  in  the  formulation  of  a  practical  scheme 
for  dealing  with  consumptive  workingmen  on  their  discharge 
from  the  sanatorium. 

In  Ireland,  where  wages  are  lower  all  round  than  they  are 
in  England,  and  where  the  opportunities  for  finding  suitable 
employment  after  discharge  are  limited,  the  chances  of  the 
consumptive  workingman  maintaining  his  efficiency  are  so 
slight  that  we  should  anticipate  a  much  lower  percentage  of 
complete  successes  than  41.7. 

We  miss  from  the  reports  of  the  cases  systematic  records  of 
the  bacteriological  examination  of  the  sputum  made  at  the 
commencement  and  during  the  course  of  treatment. 

The  book  is  eminently  practical,  and  should  prove  of  service 
not  only  to_medical  readers,  but  also  to  that  ever-groving 
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body  of  public  men  who,  while  seeking  to  alleviate  human 
suffering,  are  endeavouring  to  do  so  along  sound  economic 
Jines.  In  heartily  commending  it  to  such  we  venture  to  express 
the  hope  that  Dr.  Bardswell,  amidst  the  duties  which  fall  to 
him  amongst  a  different  class  of  patieni:s  in  Ids  new  appoint- 
ment to  King  Edward's  Sanatorium,  may  still  find  time  to 
follow  up  the  after-histories  of  his  old  friends  amongst  the 
workingmen. 


A  System  of  Gyncscology  by  many  torUers,  Edited  by  Thomas 
0.  Allbutt,  M.A.,  M.D.,  F.R.S.,  Regius  Professor  of 
Physic  in  the  University  of  Cambridge;  W.  8.  Playpair, 
M.D.,  F.R.C.P.,  Professor  of  Obstetric  Medicine  in  King's 
College,  and  Obstetric  Physician  to  King's  College  Hospital ; 
and  Thomas  Watts  Eden,  M.D.,  F.R.C.P.,  Assistant 
Obstetric  Physician,  Charing  Cross  Hospital;  Phjmician 
to  In-Patients,  Chelsea  Hospital  for  Women,  &c..  Sec. 
London  :  Macmillan  &  Co.,  Ltd.     1906.    Pp.  xx  +  949. 

A  NEW  edition  of  Allbutt  and  Playfair's  System  of  GynsBCology 
has  been  brought  out  under  the  editorship  of  Dr.  T.  W.  Eden. 
As  is  well-known,  the  former  edition  of  the  book  was  com- 
posed of  contributions  by  a  considerable  number  of  English 
gynsdcologists,  six  Scottish  gynsecologists,  and  one  Irish 
gynsBOologist.  To  the  present  volume  an  additional  Scots- 
man has  been  invited  to  contribute,  the  Irish  School  is 
still  represented  by  one  contributor,  and  the  remaining 
nineteen  contributors  are  furnished  by  England. 

We  may  commence  by  saying  that  we  consider  the  work 
has  been  enormously  improved,  and  that  we  quite  recognise 
the  limitations  that  doubtless  hamper  the  editor.  In  one 
respect,  however,  he  has,  we  think,  made  a  preventable  mis- 
take— at  least  from  the  reviewer's  point  of  view — namely, 
that  he  has  omitted  all  preface  to  the  new  edition.  In  con- 
sequence it  is  impossible  to  tell,  without  considerable  difficulty, 
what  and  how  much  revision  has  been  thought  necessary 
and  what  new  contributors  have  been  added  to  the  list. 
For  this  reason  the  remarks  which  we  propose  to  make  will 
perhaps  strike  their  readers  as  disjointed  and  more  in  the 
nature  of  a  running  comment  than  of  a  sober  review.    Doubt- 
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less,  also,  if  we  had  known  to  what  special  part  of  the  book 
to  devote  our  closest  attention,  we  should  have  found  as 
many  occasions  for  approval  as  we  now  have  found  for  dis- 
approval. 

English  gynaecologists,  having  for  many  years  resisted 
all  efforts  to  prove  to  them  that  such  a  condition  as  that 
known  as  "  epithelioma  malignum  ''  existed  as  a  distinct 
pathological  entity,  have  at  last  been  compelled  to  give 
way,  and  the  best-known  advocate  in  Great  Britain  of  its 
existence,  and  the  one-time  most  steadfast  opponent,  have 
united  to  write  an  article  on  the  subject.  The  combination 
is  a  curious  one,  and  suggests  that  if  Dr.  Teacher  had  been 
allowed  a  free  hand  he  might  have  said  things  about  the 
hereditary  folly  of  the  ostrich — ^things  that  might  not  have 
pleased  all  those  concerned.  Festina  lente  is  a  good  motto, 
and  it  is  at  least  a  consolation  to  know  that  what  the  rest 
of  the  gynaecological  world  knows  to-day  London  will  know 
next  year.  Still  there  must  be  many  who  wish  that  the 
vis  inerticB  that  has  opposed  advance  in  gynsBCology  had  not 
been  so  great  in  the  capital  city  of  the  empire. 

Mr.  Bland  Sutton  still  repeats  in  italics  that  "  a  tubal  mole 
is  due  to  blood  extra vasated  from  the  circulation  of  the  embryo 
into  the  sub-chorionic  chamber.  He  shows  a  drawing  of 
a  tubal  mole  in  section,  natural  size,  in  which  an  embryo, 
some  two-thirds  of  an  inch  in  length,  is  surrounded  by  a 
clot  of  blood,  which,  apparently,  is  equal  to  the  contents 
of  an  ovoid  measuring  some  two  inches  by  an  inch  and  a  half. 
Mr.  Sutton  says  that  this  blood  comes  from  the  embryo. 
It  may  be  that  he  is  right,  but  we  venture  to  suggest  that  the 
alleged  fact  is  sufficiently  wonderful  to  entitle  the  reader 
to  a  little  more  proof  than  is  furnished  by  Mr.  Sutton's  un- 
stated ''  observations,"  and  the  presence  of  some  nucleated 
red  blood  corpuscles  in  the  clot. 

Dr.  Eden's  criticisms  on  the  methods  of  sterilising  catgut 
are  admirable  in  theory,  but,  unfortunately,  they  do  not 
show  that  their  author  possesses  a  considerable  knowledge  of 
the  exigencies  of  practice. 

Sir  Halliday  Croome  is  a  brave  man,  inasmuch  as  in  an 
English  work  on  gynsecology  he  has  had  the  courage  to  express 
his   belief    in   the    possibility   of    a   mechanical    cause  of 
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•dysmenorrhoea.  Needless  to  say,  we  are  in  complete  accord 
with  him,  but  it  is  a  horrible  heresy  to  allow  to  intrude  into 
an  English  work  of  this  kind. 

Mr.  Amand  Routh  is  rightly  suspicious  of  the  sterility 
of  laminaria  tents  as  sent  out  by  the  instrument  maker. 
May  we,  however,  point  out  to  him  that  they  can  be  sterilised 
by  prolonged  immersion  in  a  one  per  cent,  (not  a  1  in  1,000) 
solation  of  corrosive  sublimate  in  alcohol,  or,  if  required  for 
unmediate  use,  by  boiling  in  a  catgut  steriliser  in  super- 
heated alcohol.  One  or  other  such  procedure  will  obviate 
the  harmful  practice  of  immersing  the  tent  in  pure  liquid 
<^arbolic  acid  before  use. 

Mr.  Henry  Morris  contributes  an  article  on  Diseases  of 
the  Female  Bladder  and  Urethra.  Mention  is  made  of  the 
existence  of  such  a  means  of  examining  the  inside  of  the 
bladder  as  Nitze's  cystoscope,  and  nine  lines  describe  how 
it  is  used.  As  the  entire  article  occupies  some  thirty-two 
pages,  and  as  only  a  page  is  devoted  to  the  remaining  methods 
of  direct  examination,  some  more  adequate  description 
of  diagnostic  methods  seems  called  for. 

Mr.  Herbert  Spencer  considers  that  supra-vaginal  amputa- 
tion of  the  uterus,  with  extra-peritoneal  treatment  of  the 
Btump,  is  '"  still  the  best  operation  for  the  removal  of  the 
uterus  in  advanced  cases  of  cancer  complicating  pregnancy." 
-Cancer  of  what  ?     We  confess  to  be  entirely  unable  to  supply 
the  missing  words.     The  writer  cannot  refer  to  cancer  of 
the  cervix,  nor  very  well  to  cancer  of  the  body.    Does  he 
mean  extra-uterine  cancer  ?     If  so,  why  does  he  not  say  so, 
and  why,  in  such  cases,  should  hysterectomy  of  any  kind 
be  indicated  ?      Mr.   Spencer  continues  : — "  It "  (the  same 
operation)  '^  was  until  ten  years  ago  the  safest  operation  for 
fibroids."      On  first  reading  this  we  thought  it  must  be  a 
sentence  repeated  by  an  oversight  from  the  former  edition, 
but,  on  referring  to  the  article  on  hysterectomy  in  that  volume, 
we  find  that  Mr.  Knowsley  Thornton,  who  contributed  it, 
actually  gives  the  operation  first  place  as  a  means  of  removing 
a  myomatous  uterus.    All  this  points  to  the  importance 
of  having  the   work   written   by   Englishmen.    We   doubt 
if  many  Irishmen  have  seen  the  operation  performed  within 
the  last  sixteen  years ! 
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The  illustrations  of  the  book  are,  perhaps,  its  weakest 
point.  In  all  they  number  281 — ^not  an  excessive  number 
for  a  work  of  949  pages.  Moreover,  of  these  281,  some  seventy 
show  instruments  and  apparatus,  and  a  very  large  nmiiber 
of  the  remainder  are  copied  from  other  books.  Sir  William 
Smyly's  article  on  diseases  of  the  external  genitals  is  perhaps 
the  best  illustrated,  and  contains  some  very  fine  original 
drawings  of  elephantiasis,  posterior  labial  hernia,  fibromyoma 
of  the  labium  majus,  epithelioma  of  the  labium  majus,  and 
sarcoma  of  the  vagina.  The  article  is  a  good  one,  but,  we 
notice,  that  in  discussing  the  treatment  of  pruritus  vulvse  he 
does  not  refer  to  the  operation  which  Sir  Charles  Ball  has 
suggested  for  pruritus  ani,  which  operation  is  said  to  be  also 
of  value  in  the  former  condition. 

In  conclusion,  we  venture  to  suggest  that  while  there  is 
a  very  great  deal  in  the  book  that  is  admirable,  there  is  also 
much  that  a  firm  editor  might  wipe  out  of  existence 
with  his  reversed  stylus.  More  illustrations  drawn  from 
life  and  less  of  the  curious  type  of  diagram  which 
complicates  the  article  on  plastic  g3niaBCological  operations, 
more  modern  practice  and  less  of  the  teachings  of  ten  years 
ago,  a  more  clear-headed  view  of  gynaecological  questions 
and  less  of  that  curious  mental  obliquity  which  leads  men  to 
operate  with  the  patient  in  Marion  Sims*  position,  and  the  work 
will  be  worthy,  not  merely  of  the  English,  but  of  the  British 
school  of  gynaecology. 

May  we  suggest  such  a  course  to  the  Editor  on  the  next 
occasion  that  his  services  are  required.  If  he  adopts  it,  it 
will  not  take  ten  years  to  exhaust  an  edition. 


PARTin. 
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Repofitp  Tranaactionsy  and  Scientific  Jnielligenee. 


A  FORGOTTEN  WORTHY: 

Dr.   Dnsao  Alvabbz  Chanca,  of  Seville^  Spain,     By  A.  H. 
Fernandez  de  Ybarra,  B.A.,  M.D.,  of  New  Tork. 

With  Christopher  Columbus,  on  his  second  voyage  of  discovery 
to  America,  in  the  year  1493,  there  came  Dr.  Diego  Alvarez 
Chanca,  a  distinguished  practitioner  of  much  learning  and  pro- 
fessional skill,  who  held  the  position  of  Ph3rsician-in- Ordinary  to 
the  King  and  Queen  of  Castile  and  Aragon,  and  had  attended 
their  first-born  child,  Princess  Isabella  (who  afterward  became 
Queen  of  Portugal),  during  a  serious  illness  the  year  before. 
He  was  a  native  of  the  city  of  Seville,  and  had  been  especially 
appointed  by  the  Spanish  monarch  to  accompany  that  expedition, 
not  only  on  account  of  its  great  political  and  commercial  im- 
portance, but  also  because  amongst  the  1,500  persons  who  came 
over  from  Europe  to  America  in  that  fleet  were  several  distin- 
gmshed  personages  and  a  large  number  of  aristocratic  young 
gentlemen,  restless  and  daring  warriors  who  had  done  excellent 
service  in  the  war  just  ended  against  the  Moors. 

That  expedition  was  altogether  different  from  the  one  sent 
out  the  previous  year  in  quest  of  a  new  passage  to  the  Indies. 
Instead  of  the  three  small  caravels,  carrying  only  120  persons, 
which  accomplished  the  most  transcendental  event  in  the  history 
of  humanity — ^the  discovery  of  the  Western  Hemisphere  of  our 
planet — this  flotilla  was  composed  of  three  great  galleons  or 
caracks  and  fourteen  caravels  of  diflerent  sizes.  It  was  well 
provided  with  all  the  requisites  for  the  establishment  of  a 
permanent  settlement  in  the  land  that  had  been  discovered  the 
year  before.  Even  20  horses  for  as  many  lancers  (which  played 
a  most  terrorising  influence  among  the  American  Indians)  wore 
also  on  board  those  vessels. 
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On  their  arrival  at  the  island  of  Hispaniola  or  Santo  Domingo— 
where  the  year  before  Columbus  had  left  38  men  in  an  improvised 
fortress  constructed  with  the  remains  of  the  caravel  SarUa  if  aria, 
wrecked  on  the  reefs  of  the  shore — ^Dr.  Chanca  wrote  in  the 
Spanish  language  of  the  fifteenth  century  his  famous  letter  to 
the  Municipal  Council  or  CabUdo  of  his  native  city,  whicli 
manuscript  is  unquestionably  the  first  written  document 
about  the  flora,  the  fauna,  the  ethnology  and  the  ak- 
thropologt  of  America.* 

From  this  important  historical  document  I  will  quote  now, 
making  the  translation  into  English  from  the  original  in 
Spanish,  several  paragraphs  to  show  the  accomplishments  of  this 
forgotten  member  of  the  medical  profession. 

As  an  able  practitioner,  he  saved  the  Hfe  of  Christopher 
Columbus,  who  suffered  a  very  dangerous  attack  of  typhus 
fever,  on  one  occasion,  and  pernicious  malarial  fever  on  another 
occasion,  as  well  as  the  lives  of  many  Spanish  hidalgos  who  were 
at  the  point  of  death  as  victims  of  disease  during  their  stay  at 
the  island  of  Hispaniola  or  Haili^  as  the  aborigines  called  it. 

Dr.  Chanca's  letter  was  written  at  the  port  of  Isabella  during 
the  last  days  of  January,  1494,  left  that  port  on  the  2nd  day  of 
February,  in  care  of  Don  Antonio  de  Torres,  commander  of  the 
twelve  vessels  sent  back  by  Columbus  to  Spain  with  the  news 
of  the  discoveries,  and  arrived  there  April  8,  1494. 

On  his  return  to  Spain,  Dr.  Chanca  published  in  Spanish,  in 
the  year  1506,  a  treatise  on  The  treatment  of  j)leuri8tf  {Para  ourar 
d  mat  de  costado)^  and  a  commentatorial  work  in  Latin,  critidong 
the  book  entitled  De  conservanda  juventute  et  reiardanda  eeneCtiuk, 
whose  author  was  another  celebrated  Spanish  physician  named 
Dr.  Amaldo  de  Villanova.  The  title  of  the  second  work  of  Dr. 
Chanca  is  Comentum  novum  in  parabolis  divi  Amaldi  de  Vittanow, 
which  was  printed  in  Seville  in  the  year  1514. 

Here  now  follow  some  scattered  paragraphs,  translated  by  me 
isom  the  original  Spanish  letter  of  Dr.  Diego  Alvarez  Chanca, 
addressed  to  the  municipal  authorities  of  the  city  of  Seville, 
considered  by  competent  judges  to  be  a  most  remarkable  docu- 
ment, and  the  best  description  of  the  first  part  of  the  second 

*  On  the  5th  day  of  March  of  the  present  year  I  had  the  honour  to  dettwer 
a  leotnre  on  this  very  subject  before  the  Biologioal  Section  of  the  New  York 
Academy  of  Sciences,  at  the  American  Museum  of  Natural  History  of  that 
metropolis. 
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▼oyage  of  Chiistopher  Columbus  to  America.  I  have  added  a 
few  explanatory  notes,  geographical  and  historical  remarks  : — 

'*  Since  the  occurrences  which  I  relate  in  private  letters  to 
other  persons  are  not  of  such  general  interest  as  those  which  are 
contained  in  this  epistle,  I  have  resolved  to  give  you  a  complete 
narrative  of  the  events  of  our  voyage,  as  well  as  to  treat  of  other 
matters  which  form  the  subject  of  my  petition  to  you. 

''  The  news  I  have  to  communicate  are  as  follows  : 

"  The  expedition  which  their  OathoUc  Majesties  sent,  by 
Divine  permission,  from  Spain  to  the  Indies  under  the  command 
of  Christopher  Columbus,  admiral  of  the  ocean,  left  Cadiz  on  the 
25tli  day  of  September,  in  the  year  1493,  with  wind 'and  weather 
favourable  for  the  voyage.  This  wind  lasted  two  days,  during 
which  time  we  managed  to  make  nearly  fifty  leagues.  The 
weather  then  changing,  we  made  little  or  no  progress  for  the 
next  two  days  ;  it  pleased  God,  however,  after  this,  to  restore  us 
fine  weather,  so  that  in  two  days  more  we  reached  the  island  of 
Great  Canary.  Here  we  put  into  harbour,  which  we  were  obliged 
to  do  to  repair  one  of  the  ships  that  made  a  great  deal  of  water. 
We  remained  all  that  day,  and  on  the  following  set  sail  again, 
but  were  several  times  becalmed,  so  that  four  or  five  days  more 
passed  before  we  reached  the  island  of  Gomera.  We  had  to  remain 
at  Gomera  one  day  to  lay  in  our  stores  of  meat,  wood,  and  as  much 
water  to  drink  as  we  could  stow,  preparatory  for  the  long  voyage 
that  we  expected  to  make  without  seeing  land.^  Thus  it  happened 
that  through  the  delay  at  these  two  ports,  and  being  calmed  the 
day  after  leaving  Gomera,  we  spent  nineteen  or  twenty  days 
before  we  arrived  to  the  island  of  Ferro.^ 

**  After  this  we  had,  by  the  goodness  of  God,  a  return  to  fine 
weather,  more  continuous  than  any  fleet  ever  enjoyed  during  so 
k>ng  a  voyage  ;  so  that  leaving  Ferro  on  the  13th  day  of  October, 
within  twenty  days  we  came  in  sight  of  land,  but  we  should 
have  seen  it  in  fourteen  or  fifteen  days  if  the  ship  *  Capitana  '^ 

*  In  that  island  of  Gomera,  Ck)lumbiis  embarked  eight  pigs,  bulls,  cowa 
and  ealves,  sheep  and  goats,  fowls  and  pigeons,  seeds  of  oranges,  lemons, 
bergamots,  citrons,  pomegranates,  dates,  grapes,  olives,  melons  and  other 
European  fruits,  as  well  as  all  kinds  of  orchard  and  garden  vegetables.  All 
these  were  the  origin  of  their  species  in  the  New  World.  The  expedition 
likewise  carried  implements  of  husbandry,  shipped  before  leaving  Spain. 

I*  This  is  the  south-western-most  of  the  group  of  the  Canary  Islahda» 
formerly  called  the  Fortunate  Islands,  and  is  named  in  Spanish  Hierro, 

*  That  vessel  was  a  galleon  of  400  tons  burden,  that  carried  the  Admiral's 
ihigf  and  in  which  Dr.  Chanca  made  the  tripi 
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had  been  as  good  a  sailer  as  the  other  vessels,  for  many  times 
the  others  had  to  shorten  sail  because  they  were  leaving  ns  much 
behind.  During  all  this  time  we  had  great  fortune,  for  throughout 
the  voyage  we  encountered  no  storm,  with  the  exception  of  one 
on  8t.  Simon's  Eve,  which  for  four  hours  put  us  in  conaderable 
danger.* 

"  On  the  first  Sunday  after  All  Saints'  Day — ^namely,  the  3rd 
of  November,  about  dawn,  a  pilot  of  the  ship  *'  Gapitana '  cried 
out :    '  The  reward,  I  see  land  !  '*^ 

"  The  joy  of  the  people  was  so  great  that  it  was  wonderful  to 
hear  their  cries  and  exclamations  of  pleasure  ;  and  they  had  good 
reason  to  be  delighted,  for  they  had  become  so  wearied  of  bad 
living,  and  of  working  the  water  out  of  the  leaky  ships,  that  all 
sighed  most  anxiously  for  land.  The  pilots  of  the  fleet  reckoned 
on  that  day  that  between  the  time  of  leaving  the  island  of  Feno 
and  first  reaching  land  we  had  made  eight  hundred  leagues;^ 
others  said  seven  hundred  and  eighty,  so  that  the  difference  was 
not  great,  and  three  hundred  more  between  Ferro  and  Cadiz? 
made  in  all  eleven  hundred  leagues.*^  I  do  not,  therefore,  feet 
now  as  one  who  had  not  seen  enough  water. 

"  On  the  morning  of  the  aforesaid  Sunday  we  saw  Ijring  before 
us  an  island,  and  soon  on  the  right  hand  another  appealed. 
The  first  was  high  and  mountainous  on  the  side  nearest  to  us ; 
the  other  was  fiat  and  very  thickly  wooded.  As  soon  as  the 
Hght  of  day  became  brighter  other  islands  began  to  appear  on 
the  right  and  on  the  left  of  us,  so  that  that  day  there  were  six 
of  them  to  be  seen  \ying  in  difierent  directions,  and  most  of  them 
of  considerable  size 

"  This  island  of  Marigalante  is  filled  with  an  astonishing  thick 
growth  of  wood ;  that  variety  of  trees  being  unknown  to  ns, 
some  of  them  bearing  fruit  and  some  others  flowers.    It  was 

■  They  believed  themselves  in  much  peril,  as  they  certainly  were  m  soch 
a  sudden  and  fierce  storm,  accompanied  by  heavy  rain,  rapid  lightning  and 
great  peah  of  thunder,  which  are  so  frequent  in  the  tropics,  until  they  be- 
held several  of  those  lambent  flames  called  by  sailors  '*  St.  Elmo's  tapers,'' 
playing  about  the  tops  of  the  masts,  and  gliding  along  the  rigging,  which 
are  occasionally  seen  about  tempest-tossed  vessels  during  a  highly  electricAi 
state  of  the  atmosphere.  The  sailors  consider  that  phenomenon  as  of  good 
omen. 

^  The  Spanish  Government  had  offered  a  reward  in  money  to  the  fiist 
person  who  would  see  land  in  this  voyage. 

'  That  is  to  say,  2,400  Spanish  miles,  or  about  2,057  English  miles. 

*  8,300  Spanish  miles,  equivalent  to  about  2,829  English  miles. 
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surprising  to  see  that,  and  indeed  every  spot  was  covered  with 
verdure. 

*'  We  found  there  a  tree  whose  leaf  had  the  finest  smell  of 
cloves  that  I  have  ever  met  with ;  it  was  in  shape  Hke  a  laurel 
leaf,  but  not  so  large  :  I  think  it  was  really  a  species  of  laure.* 
There  were  wild  fruits  of  various  kinds,  some  of  which  our  men, 
not  very  prudently,  tasted ;  and  upon  only  touching  them  with 
their  tongues,  their  mouths  and  cheeks  became  swollen,  and  they 
suffered  such  a  great  heat  and  pain  that  they  seemed  by  their 
actions  as  if  they  were  mad,  and  felt  obliged  to  resort  to  cooling 
applications  to  ease  the  pain  and  discomfort.**       

*"*  These  islanders  appear  to  us  to  be  more  civilized  than  those 
who  had  hitherto  been  seen  before,  for  although  all  Indians  have 
houses  made  of  straw,  yet  the  dwellings  of  these  people  are  con- 
structed in  a  much  superior  fashion,  better  stocked  with  pro- 
visions, and  exhibit  more  evidence  of  industry  both  on  the  part 
of  the  men  and  of  the  women.  They  had  a  considerable  quantity 
of  cotton,  already  spun  and  prepared  for  spinning,  and  many 
cotton  blankets  so  well  woven  as  to  be  in  no  way  inferior  to  those 
similar  ones  made  in  our  coxmtry.*' 

"  We  were  able  to  distinguish  which  of  the  women  were  natives 
of  these  islands  and  which  captives,  by  the  distinction  that  a 
Caribbee  woman  wore  on  each  leg  two  bands  or  rings  of  woven 
cotton,  one  fastened  around  the  knee  and  the  other  around  the 
ankle,  by  this  means  making  the  calves  of  their  legs  look  big 
and  the  above-mentioned  parts  small,  which  I  imagine  they  do 
because  they  believe  this  sort  of  adornment  makes  them  pretty 
and  graceful :  by  that  peculiarity  we  distinguish  them. 

*'  The  captive  women  told  us  that  the  Caribbee  men  use  them 
with  such  cruelty  as  would  scarcely  be  beheved ;  and  that  they 
eat^he  children  which  they  bear  to  them,  only  bringing  up  those 
which  they  have  by  their  native  wives.     Such  of  their  male 

*  IVobably,  it  was  the  Kalmia  angtuiifolia  or  "  Laurier  dee  Montagnes.*^ 
as  18  called  in  the  French  West  India  Islands. 

^  I  believe  those  poisonous  fruits  were  a  species  of  small  apple,  called  in 
Spanish  mamanUlOt  or  in  English,  manchineel  tree  (the  Hippomane  man- 
cineila),  which  is  still  to  be  found  in  the  West  India  Islands.  The  fruit  of 
the  manchineel  tree  produces  similar  effects  to  those  here  described  by 
Dr.  Chanca,  also  vomiting  and  purging.  The  shadow  cast  by  the  foUage 
of  this  wild  tree  raisers  a  blister  upon  the  skin,  the  same  as  the  ff%do  {Rhus 
Meiopiufn),  which  is  a  wild  shrub,  very  abundant  in  the  Antilles. 

*  Those  Caribbee  Indians  possessed  also  the  art  of  making  household 
utensils  of  day,  which  they  baked  in  kilns  like  the  potters  of  Europe. 
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enemies  aa  they  can  take  away  alive  they  bring  here  to  their 
homes  to  make  a  feast  of  them,  and  those  who  are  killed  in  battle 
they  eat  up  after  the  fighting  is  over.  They  claim  the  flesh  of 
man  is  so  good  to  eat  that  nothing  like  it  can  be  compared  to  it 
in  the  world ;  and  this  is  very  evident,  for  of  the  human  bones 
we  found  in  their  houses  everything  that  could  be  gnawed  had 
already  been  gnawed,  so  that  nothing  else  remained  of  them  but 
what  was  too  hard  to  be  eaten.  In  one  of  the  houses  we  went 
in  we  found  the  neck  of  a  man  undergoing  the  process  of  cooking 
in  a  pot,  preparatory  for  eating  it.*^ 

'"  The  habits  of  these  Caribbees  are  beastly. 

''  There  are  three  islands :  this  one  on  which  we  are  is  called 
by  the  natives  Turuqueira;^  the  other,  which  was  the  first  we  saw, 
is  named  Cayre,^  and  the  third,  AyayA  There  is  a  general  re- 
semblance among  the  natives  of  these  three  islands,  as  if  they 
were  of  the  same  lineage.  They  do  no  harm  to  one  another, 
but  each  and  all  of  them  wage  war  against  the  inhabitants  of  other 
neighbouring  islands,  and  for  this  purpose  sometimes  they  go  as 
far  as  a  hundred  and  fifty  leagues  in  their  canoes,*  which  are 

*■  Mr.  Justin  Winsor,  the  accomplished  librarian  of  Harvard  College,  in 
his  Chiistopher  Columbus,  referring  to  the  Garibbee  Indiana,  makes  the 
following  interesting  remarks : — **  The  contiguity  of  these  two  races,  the 
fierce  Carib  and  the  timid  tribes  of  the  more  northern  islands  (the  Lucayans). 
has  long  puzzled  the  ethnologist.  Irving  indulged  in  some  rambling  notions 
of  the  origin  of  the  Carib,  derived  from  observations  of  the  early  students 
of  the  obscure  relations  of  the  American  peoples.  Larger  inquiries  and 
more  scientific  observations  has  since  Irving's  time  been  given  to  the  subjectf 
still  without  bringing  the  question  to  recognisable  bearings.  The  craniolo^Qr 
of  the  Caribs  is  scantily  known,  and  there  is  much  yet  to  be  divulged.  The 
race  in  its  purity  has  long  been  extinct.  Lucien  de  Rosny,  in  an  anthro- 
pological study  of  the  Antilles,  published  by  the  French  Society  of 
Ethnology  in  1886,  has  amassed  considerable  data  for  fntore  deductions." 

**  This  was  the  island  of  Guadeloupe,  named  by  Colombus  Nueaira  Setiora 
de  la  OuadcUupe  in  remembrance  of  the  famous  sanctuary  of  Our  LcMy  of 
Guadeloupe,  in  the  province  of  Extremadura,  Spain. 

*  This  was  the  island  of  Dominica,  so  called  by  Columbus  from  having 
been  discovered  on  a  Sunday  {Dies  Dominica),  It  is  twenty-nine  miles 
long  and  thirteen  miles  in  its  greatest  breadth,  situated  at  15^23'  North 
latitude  and  6P  15'  West  from  Greenwich  Observatory.  It  has  an  area 
of  two  hundred  and  ninety-one  square  miles,  and  belongs  to  England. 

*  This  must  have  been  the  island  now  known  as  Martinique,  though  Dr. 
Chanca  does  not  mention  in  his  letter  having  been  there.  It  is  situated 
thirty  miles  south  by  west  of  the  island  of  Dominica,  and  twenty  mil«B 
north  from  the  island  of  St.  Lucia. 

*  That  is  to  say,  four  hundred  and  fifty  Spanish  miles,  or  about  three 
hundred  and  seventy-pix  English  miles,  winch  means  as  far  as  Puerto  Rico* 
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a  narrow  kind  of  boats,  each  made  out  of  a  single  trunk  of  a  tree. 
Their  arms  are  arrows,  in  place  of  iron  weapons,  and  as  they  have 
no  iron,  some  of  them  point  their  arrows  with  a  sharpened  piece 
of  tortoise-shell,  and  others  make  their  arrow  heads  of  fish  spines, 
which  are  naturally  barbed  Uke  coarse  saws.  These  arms  arc- 
dangerous  weapons  only  to  naked  people  like  the  Indians,  causing 
death  or  severe  injury,  but  to  men  of  our  nation  they  are  not 
Tnuch  to  be  feared.*        

**  When  the  Caribbees  take  any  boys  as  prisoners  of  war  they 
cut  ofi  their  male  organs,  fatten  them  until  they  grow  up  to 
manhood,  and  then,  when  they  wish  to  make  a  great  feast  they 
kill  and  eat  them  up,  for  they  say  the  flesh  of  boys  and  women 
is  not  good  to  eat.  Three. of  those  boys  thus  mutilated  came 
fleeing  to  us  when  we  visited  the  houses.^ 

**  The  difference  between  these  Caribbees  and  the  other  Indians 
with  respect  to  dress  consists  in  wearing  their  hair  very  long, 
while  the  others  have  it  chpped  irregularly ;  also  because  they 
engrave  in  their  heads  innumerable  cross-like  marks  and  different 
devices,  each  according  to  his  fancy  ;  and  they  make  those  marks 

Santo  Domingo  and  Cuba  to  the  north,  and  Trinidad,  Curafao  and   the 
coast  of  South  America  to  the  south. 

*  Dr.  Chanca  did  not  know  at  that  date  that  those  arrow  points  of  the 
Caribbees  were  poisoned  with  the  juice  of  a  plant,  probably  the  inspissated 
8ap  of  the  manchineel  tree. 

^  Herr  Alexander  von  Humboldt,  in  his  Personal  Narrative  of  Travda  to- 
the  Equinociial  Regions  of  America,  speakins  about  the  Caribbees,  makes 
the  following  instructive  observations : — **  Reproaches  addressed  to  the 
natives  on  the  abominable  practice  which  we  here  discuss  produce  no  effoot ; 
it  is  as  if  a  Brahmin,  travelling  in  Europe,  were  to  reproach  us  with  the  habit 
of  feeding  on  the  flesh  of  animalr.  In  the  eyes  of  the  Indian  of  thd  Guaisia, 
the  Chemvichsena  was  a  being  entirely  di£Ferent  from  himself,  and  one 
whom  he  thought  it  was  no  more  unjust  to  kill  than  the  jaguars  of  the  forest. 
It  was  merely  from  a  sense  of  propriety  that,  whilst  he  remained  in' the 
mission,  he  would  only  eat  the  same  food  as  the  Fathers.  The  natives,  if 
they  return  to  their  tribe  {irst  ai  nunUe),  or  find  themselves  pressed  by  hunger, 
soon  resume  their  old  habits  of  anthropophagy.  And  why  should  we  be 
so  much  astonished  at  this  inconstancy  in  the  tribes  of  the  Orinoco,  when 
we  were  reminded,  by  terrible  and  well-ascertained  examples,  of  what  has 
passed  among  civilized  nations  in  times  of  great  scarcity  ?  In  Egypt,  in  the 
thirteenth  century,  the  habit  of  eating  human  flesh  pervaded  all  classes  of 
society;  extraordinary  snares  were  spread  for  ph3micians  in  pariioolar. 
lliey  were  called  to  attend  persons  who  pretended  to  be  sick,  but  who  were 
only  hungry ;  and  it  was  not  in  order  to  be  consulted,  bat  devoured.  An 
historian  of  great  veracity,  Abd-i»ilatif,  has  related  how  a  praotioe,  whieh 
at  first  inspired  dread  and  horror,  soon  occasioned  not  the  slightest  surprise^** 
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with  sharpened  bamboo  sticks.  All  of  them,  both  the  Caribbee 
and  the  other  Indians,  are  beardless,  so  that  it  is  a  marvellous 
thing  to  find  one  of  these  men  with  a  beard.  The  Caribbees  whom 
we  have  taken  prisoners  have  their  eyes  and  eyebrows  stained 
-circularly  around,  which  I  think  they  do  for  ostentation,  and  also 
because  it  gives  them  a  ferocious  appearance 

''  Here  almost  terminate  the  group  of  islands  which  on  the 
side  toward  Spain  had  not  been  seen  before  by  the  AdmiraL,*^ 
althoi^h  we  regard  as  a  matter  of  certainty  that  there  is  land 
more  than  forty  leagues  beyond  the  southernmost  of  these  newly- 
discovered  islands.^  We  believe  this  to  be  the  case,  because  two 
•days  before  we  saw  the  first  island^  we  had  observed  soma  birds 
called  '  rabihorcados,*  which  are  marine  birds  of  prey  that  do 
not  sit  or  sleep  upon  the  water,  making  circumvolutions  high  up 
in  the  air  at  the  close  of  evening,  with  the  object  of  taking  their 
reckoning  of  where  they  are,  and  fl3n.ng  after  that  in  a  straight 
line  towards  land  to  sleep.^^  These  birds  could  not  have  been 
going  to  spend  the  night  at  more  than  twelve  or  fifteen  leagues 
distance  from  where  they  were,  because  it  was  already  late  in 
the  evening,  and  the  direction  they  took  in  their  flight  was  toward 
the  south.  From  all  this  we  concluded  there  was  land  in  that 
direction  still  undiscovered ;  but  we  did  not  go  in  search  of  it 
because  it  would  have  taken  us  out  of  our  intended  route.  I 
hope  that  in  a  few  more  voyages  it  will  be  discovered.*    .     .     . 

"  The  country  is  very  remarkable,  and  contains  a  vast  number 

'  Dr.  Chanca  refers  here  to  the  iRlaad  called  by  the  aborigines  Borinque^r 
which  is  the  island  we  know  to-day  as  Puerto  Rico,  and  named  by  Gohimbua 
**  San  Juan  Bautista  "  {St,  John  the  Baptiat).  The  date  of  its  disooretr 
was  Saturday,  November  16,  1493.  There  ended  the  Caribbee  lalaods, 
the  first  account  of  whose  fierce  and  savage  inhabitants  was  receiYed  with 
oager  curiosity  by  the  learned  of  Europe. 

^  It  is  truly  admirable  how  nearly  exact  was  this  calculation  of  Dr. 
■Chanca,  for  the  comparatively  large  island  of  Trinidad,  and  the  north  coast 
of  Venesuela,  are  about  that  distance  £rom  Martinique,  the  southernmost 
of  those  just  discovered  islands. 

'^  The  island  of  Dominica. 

<*  They  were  frigate  or  man-o'-war  birds  (Tachypdea  ogutZa),  a  peouharitj 
of  which  is  that  they  persecute  and  compel  the  much  larger  marine  birds, 
oommon  pelicans  {Pdieanua  cnocroialua),  to  throw  up  what  they  have 
swallowed  and  eat  it  themselves. 

*  And  that  land  was  in  fact  discovered,  as  predicted  by  the  learned  author 
of  this  important  historical  document,  in  the  very  next  voyage  of  Columbus. 
On  the  Slst  day  of  July,  1498,  he  discovered  the  island  of  Trinidad,  and 
•caught  a  glimpse  of  lerra  firma  at  the  delta  of  the  Orinoco  River. 
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of  large  rivers  and  extensive  chains  of  mountains,  with  broad, 
open  valleys,  and  the  mountains  are  very  high.  It  does  not  look 
as  if  the  grass  is  ever  cut  throughout  the  whole  year.  I  do  not 
think  that  they  have  any  winter  here,  for  at  Christmas  we  found 
many  bird-nests,  some  containing  the  young  birds,  and  the  others 
the  egg.  No  four-footed  animal  has  ever  been  seen  in  this  nor 
in  any  of  the  other  islands,  except  some  dogs  of  various  colours, 
as  in  our  country,  but  in  shape  and  size  like  lap-dogs.  Of  wild, 
ferocious  beasts  there  are  none.* 

*"*"  I  came  near  forgetting  to  mention  another  four-footed  little 
animal,  in  the  colour  of  its  hair,  size,  and  fur,  Hke  a  rabbit,  but 
with  long  tail  and  feet  similar  to  those  of  a  rat.<>  These  animals 
climb  up  the  trees,  and  many  of  our  men  who  have  eaten  them 
say  their  taste  is  very  good.^ 

*'*'  There  are  many  snakes,  small  in  size,  also  hzards,  but  not  so 
many,  for  the  Indians  consider  them  as  great  a  luxury  as  we  do 
pheasants.  These  lizards  are  of  the  same  size  as  ours,  but  different 
in  shape. 

**  In  a  small  adjacent  island,  close  by  a  harbour  which  we  named 
^  Monte  Cristo,'  where  we  stayed  several  dajrs,*!  our  men  saw  an 
enormous  kind  of  Uzard  which  they  said  was  as  large  around 
the  body  as  a  calf,  and  the  tail  shaped  hke  a  lance.®  They  often 
went  out  to  kiU  it,  but  bulky  as  it  was  it  disappeared  iu  the 
thicket  and  got  into  the  sea,  so  that  they  could  not  catch  it. 

^*  There  are,  both  in  this  and  in  the  other  islands,  an  infinite 
number  of  birds  Uke  those  we  have  in  our  country,  and  many 
others  such  as  we  had  never  seen.  No  kind  of  domestic  fowl 
has  been  found  here,  with  the  exception  of  some  ducks  in  the 
houses  of  the  island  of  Turuqueira.    Those  ducks  were  in  size 

*  The  cayman  and  the  crocodile  are  tho  most  dangerous  a-nitniLlg  found. 
^  This  little  animal  is  the  hutia  or  jiUia^  as  it  is  called  in  Spanish  after  its 

fp^in-Ti  name,  a  sort  of  mountain  rat.  still  plentiful  in  those  islands.  There 
are  two  distinct  varieties — one,  large  in  size,  called  juaa  conga  {Capromys 
Foumieri),  and  the  other,  small  in  size,  named  jutia  earabali  {Capromff« 
Poeyiy. 

^  The  present  poor  country  people  of  those  islands  roast  and  eat  them 
the  same  as  little  pigs,  and  their  taste  is  really  good.  During  the  recent 
struggle  for  independence  in  CSuba  the  patriot  soldiers  were  compelled,  on 
account  of  the  scarcity  and  poor  quality  of  their  armament,  together  with 
lack  of  ammunitions  of  war,  to  live  in  the  woods,  and  there  they  killed 
almont  all  the  futtcu  to  provide  themselves  with  food. 

^  This  small  island  is  called  now  Cobras  or  Goat  Island. 

*  This  big  kind  of  a  lizard  was  nothing  else  but  an  alligator,  whioh  is 
the  corrupted  English  word  from  the  Spanish  d  iagarto  {AUiffoior  lMcki8% 


392  Dr,   Diego   Alvarez  Chanca. 

larger  than  the  ones  we  have  in  Spain,  though  smaller  than 
geese,  very  pretty,  with  flat  crest,  and  most  of  them  as  white  u 
snow,  but  some  also  black. 

"  Fish  is  abundant  here,  an  article  of  food  of  which  we  were  in 
great  need,  for  our  provision  of  meat  was  running  short ;  and  it 
is  a  singular  kind  of  fish,  more  wholesome  than  those  we  have  in 
Spain.  The  cUmate  does  not  allow  the  fish  to  be  kept  from  one 
day  to  another,  for  all  animal  food  speedily  becomes  unwhole* 
some  on  account  of  the  great  heat  and  dampness. 

"  Large  quantities  of  vegetables  have  been  planted,  and  they 
certainly  attain  a  more  luxuriant  growth  in  eight  days  here  than 
they  would  in  Spain  in  twenty. 

^*  We  are  frequently  visited  here  by  a  great  number  of  Indians, 
accompanied  by  their  caciqueSy  who  are  their  captains  or  chieb, 
and  many  women.  They  all  come  loaded  with  a^,  a  sort  of 
turnip,  very  excellent  food,  which  they  cook  and  prepare  in 
various  wajns.  This  food  is  very  nutritious,  and  has  proved  of 
the  greatest  benefit  to  us  all  after  the  privations  we  endured 
when  at  sea,  which  in  truth  were  more  severe  than  man  ever 

suffered 

'*  The  little  time  that  we  have  spent  on  land  has  been  so  mnch 
occupied  in  seeking  for  a  place  to  establish  the  settlement,*  and 
in  providing  ourselves  with  things  we  needed,i>  that  we  have  had 
little  opportunity  of  becoming  acquainted  with  the  natural 
productions  of  the  soil.  In  spite  of  this  drawback,  we  have 
already  seen  many  marvellous  things.  For  instance :  txees 
bearing  wool,  of  a  sufficiently  fine  quality  (according  to  the  opinion 

*  They  found  at  last  a  oonyenient  place  for  the  purpose,  in  the  aeleotioa 
of  which  the  professional  advioe  of  Dr  Chanoa  was  duly  consulted.  It  was 
on  the  shore  of  a  good  bay  on  the  North  Coast,  on  high  ground,  with  twc» 
rivers  of  potable  water  near  by,  and  the  back  part  well  closed  by  the  thick 
growth  of  an  impassible  forest  that  protected  it  from  being  set  on  iire  by 
tfae  Indians  on  a  night  attack.  There  in  that  spot  was  immediately  com- 
menced the  building  up  of  the  very  first  Christian  town  of  the  New  Woiid. 
to  which  Columbus  gave  the  appropriate  name  of  Isabella,  his  great  pro- 
teetoress.  The  ruins  of  the  stone  buildings  in  a  solitary  waste  constitute 
to-day  the  melancholy  relic  of  that  historical  locality. 

^  The  principal  of  those  things  needed  were  fresh  vegetables  and  fish, 
and  the  expeditionists  soon  got  them.  The  vegetable  gardens  planted 
were  speedily  clothed  in  green,  producing  plentifully  onions  and  pumpkins, 
radishes  and  beets.  Sugar-cane,  the  first  ever  planted  in  American  sofl. 
and  brought  by  those  colonizers  from  the  Canary  Islands,  had  aLH>  \feea 
9Q^mt  Mid  came  up  splendidly. 
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^f  those  who  are  acquainted  with  that  industrial  art)  to  be  woven 
into  good  cloth.*  And  of  this  kind  of  trees  there  are  so  many 
that  we  might  load  all  our  vessels  with  wool,  though  it  is  some- 
what difficult  to  gather  it  because  these  trees  are  very 
thornv,  but  some  means  can  easilv  be  found  to  overcome  that 
■difficulty. 

"  There  are  also  cotton  trees,  as  large  as  peach  trees,  which  all 
the  year  round  produce  cotton,  and  in  abundance.^ 

^'  We  found  trees  which  produce  wax,  as  good  both  in  colour 
.and  smell  as  bees- wax,  and  equally  useful  for  burning ;  indeed, 
with  very  little  difference  between  the  one  and  the  other.^^ 

"  There  is  a  vast  number  of  trees  which  yield  surprisingly  fine 
turpentine.*' 

Tar  is  found  in  abundance,  of  very  good  quality  too.* 
We  discovered  trees  which,  in  my  opinion,  bear  nutmegs, 
but  at  present  without  fruit  on  them,  and  I  say  so  because  the 
bark  tastes  and  smells  like  nutmegs.  ^ 

**  I  saw  one  root  of  ginger,  which  an  Indian  was  carrying  around 
his  neck.' 

There  is  aloes  too,  though  not  of  the  same  kind  as  the  one 


« 


*  The  tree  to  which  referenoe  is  made  here  is  called  ceiba  in  Spanish, 
'pojot  in  the  French  West  India  Islands,  and  "  five-leaved  silk-cotton-tree  " 
in  Knglish  {Bambax  ceiba,  lin.).  It  grows  to  an  immense  size,  is  beautiful 
in  appearance,  and  has  its  seeds  enveloped  in  a  cottony  substance,  light  as 
leather,  which  fly  in  the  air  to  a  great  distance. 

^  Probably,  the  species  known  now  as  Sea  Island  cotton,  still  to  be  found 
•wild  in  some  localities  in  Cuba,  Puerto  Rico  and  Santo  Dominga  All  varieties 
of  Ooagypium  require  a  dry  and  sandy  soil,  and  generally  the  plant  flourishes 
most  luxuriantly  near  the  sea  coast. 

*  This  tree  is  the  wax-palm  {Ceroxylon  andkola),  the  stem  of  which  is 
•covered  with  a  secretion  consisting  of  two-thirds  resin  and  one-third  wax. 

'  One  of  those  trees,  besides  the  many  varieties  of  pine  trees  (genus  Pinus), 
was  called  by  the  native  Indians  h6bo  or  jdbo  {Spondias  lulea  or  Dieandrit 
jiefUagynie),  which  is  the  "mombain"  with  yellow  fruit  of  the  French 
botanists,  a  bulky  tree  belonging  to  the  Terebinthinaoeae  family,  very 
abundant  in  the  Antilles  and  resembling  somewhat  the  cedar. 

*  More  correctly  asphalt  or  mineral  pitch,  of  which  there  are  several 
lakes  in  the  Antilles,  notably  the  one  in  the  island  of  Trinidad,  about  three 
miles  in  circumference. 

'  A  species  of  Myristica,  but  certainly  not  the  Myritiiea  moaehaia  of  the 
Molucca  Islands.  Probably  it  was  the  tree  called  by  the  aborigines  caumand^ 
whose  leaves  have  a  smell  like  that  of  fennel,  the  bark  a  sweet  taste,  and  in 
general  appearance  resembles  the  nutmeg  txee. 

'  Truly,  this  must  have  been  the  dry,  wrinkled  rhiy^me  of  the  ginger 
plant  {Zingiber  officinalis),  so  well  known  in  Jamaica. 

2  c 
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we  are  acquainted  with  in  Spain,  but  nevertheless  a  species  of 
aloes  that  we  doctors  use.* 

"  A  sort  of  cinnamon  has  likewise  been  found,  but,  to  speak 
truthfully,  it  is  not  of  such  a  fine  quality  as  the  one  Ave  have  in 
Bpain  ;  or,  perhaps,  this  is  so  because  now  it  is  not  the  proper 
season  to  gather  it,  or  the  soil  in  which  it  was  found  growing  in 
this  vicinity  is  not  well  adapted.** 

"  We  have  also  seen  here  some  yellow  mirabolans.^  At  this 
season  they  are  lying  under  the  trees,  and  as  the  ground  is  very 
damp  they  are  all  rotten,  and  have  a  very  bitter  taste,  due,  in  my 
opinion,  to  their  state  of  decomposition  ;  but  the  flavour  of  those 
parts  which  in  spite  of  that  have  remained  sound  is  the  same  as 
that  of  the  genuine  mirabolan. 

There  is,  besides,  very  good  kind  of  raastic.<*       

In  our  present  position,  we  are  in  the  neighbourhood  of  many 
mines  of  gold,  not  any  one  of  which,  we  are  told,  is  more  than 
twenty  or  twenty-five  leagues  off.  The  Indians  say  that  some  of 
them  are  in  Niti,  a  place  in  the  possession  of  Caonabo,  that  Indian 
king  who  killed  the  Christians ;  *  other  nunes  are  located  in 
another  place  called  Cibao,  which,  if  it  please  God,  we  shall  see 
with  our  own  eyes  before  many  days  have  passed ;  indeed,  we 
should  go  there  at  once  were  it  not  because  we  have  so  many 
things  to  attend  to  that  there  are  not  enough  men  among  us  to 
do  it  at  present.  And  this  is  in  consequence  of  one-third  of  our 
people  having  fallen  sick  within  four  or  five  days  after  we  landed 
here,  which  misfortune  I  think  has  happened  principally  on 
account  of  the  toil  and  privations  of  the  journey,  to  which  must 
be  added  the  variableness  of  the  climate ; '  but  I  trust  in  our 
Lord  to  be  able  to  restore  all  the  sick  to  health.^ 

*  The  species  called  Barbadoes  aloes  {Aloes  hepaiiea),  which  is  still  eoa- 
sidered  of  an  inferior  quality  to  Aloes  Soeotrina, 

^  That  was  probably  the  wild  American  cinnamon  {Nedandra  dnna- 
mamoides)  or  perhaps  the  white  cinnamon  of  winter  {CaryeUa  albdU 

^  They  most  likely  were  the  fruit  of  the  Myrabolanus  citrino  of  Gartner. 
^  A  valuable  resin  exuding  from  the  mastic  tree  {PisUtcia  letUicua). 

*  This  Indian  chief  was  a  Caribbee  by  birth,  and  ruled  over  the  province 
of  ffispaniola,  called  by  the  natives  Afangana,  in  which  were  the  mountains 
named  Cibao.  He  was  the  cacique  who  killed  the  thirty-eight  men  left  1^ 
Columbus  in  that  island  on  his  return  to  Spain  from  his  first  voyage  of 
discovery  to  America^ 

'  The  climate  suddenly  changes  in  those  West  India  Islands  from  being 
very  hot  and  dry  to  comparatively  cool  and  very  damp,  due  to  long-con. 
tinned  and  heavy  rain. 

'  Columbus  himself  was  also  sick  with. malarial  fever  for  a  few  days,  sad 
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"  None  of  the  natives  of  all  these  islands  we  have  visited 
possess  any  iron.  They  have,  however,  many  implements,  also 
hatchets  and  axes — all  made  of  stone,  which  are  so  handsome  and 
well  finished  that  it  is  a  wonder  how  thev  can  contrive  to  make 
them  without  employing  iron 

"  Their  principal  food  consists  of  a  sort  of  bread  made  of  the 
root  of  a  herb,  half-way  between  a  tree  and  grass,*  and  the  age, 
which  I  have  already  described  as  being  like  the  turnip,  and  a  very 
good  food  certainly  it  is.^  They  use,  to  season  it,  a  vegetable 
called  agi,^  which  they  also  'employ  to  give  a  sharp  taste  to  the 
fish  and  such  birds  as  they  can  manage  to  catch,  of  the  infinite 
variety  there  are  in  this  island,  dishes  all  of  them  that  they 
prepare  in  different  ways. 

''  They  have,  besides,  a  kind  of  grain,  in  appearance  like  hazel- 
nuts, very  good  to  eat.<> 

**  They  eat  all  the  snakes,  lizards,  spiders,  and  worms  that  they 
find  upon  the  ground,  so  that,  according  to  my  judgment,  their 
beastiality  is  greater  than  that  of  any  beast  on  the  face  of  the  earth. 

^'  The  Admiral  had  at  one  time  determined  to  leave  the  search 

»even  months  later  suffered  a  dangeroiu  malady,  which  I  have  voitured  to 
diagnosticate  a8  typhus  or  '*  ship  fever  "  in  my  monograph  on  The  Jfedieat 
Mittary  of  Christopher  Columbus,  which  is  the  first  and  the  only  one  existing, 
read  before  the  First  Pan-American  Medical  Congress,  held  at  Washington, 
D.C.,  in  1803,  and  published  in  the  English  language  in  "  The  Journal  of 
the  American  Medical  Association  "  for  May  5,  1894,  and  in  the  "  Dublin 
Journal  of  Medical  Science  "  for  August  and  September,  1894.  It  has  also 
been  published  in  other  languages. 

*  I  think  Dr.  Chanca  alludes  hero  to  the  maize  of  Indian  com  {Zea  mays),, 
ol  which  the  aborigines  of  Hayti  made  a  kind  of  bread. 

**  This  farinaceous  root  is  the  yuea,  called  in  English  yucca  or  Adam*a 
needle,  also  known  as  Barbadoes  nut,  a  fibrous  tuber,  very  esculent,  of 
which  there  are  in  the  West  Indies  two  well-known  kinds,  the  sweet  ( Yucca 
gloriosa)  and  the  sour  ( Tucca  filameniosa),  this  last  one  being  oathartio  and 
somewhat  poisonous.  It  contains  a  large  quantity  of  starch,  which  is 
obtained  from  the  juice  of  the  grated  yucca,  and  from  the  fibrous  residue 
is  prepared  the  casabe  or  cassava  (a  corruption  of  the  Soanish  word)  in  the 
shape  of  very  large,  round  and  thin  sort  of  crackers,  calied  iu  Spanish  iortas 
de  casabe.  This  old  kind  of  Indian  bread  is  still  made  in  Cuba,  Puerto  Bioo, 
Santo  Domingo,  &c.,  and  is  very  much  relished. 

*  Bed  pepper,  called  chili  in  Mexico  {Capsicum  fnUescens). 

^  It  was  not  a  grain  at  all,  but  the  palmiehe  (in  Spanish),  which  is  the 
small  nut  of  the  royal  palm  tree,  growing  in  bunches  like  the  fruit  of  the 
date  palm.  It  is  very  much  used  in  Cuba,  Puerto  Rico,  Santo  Domingo 
and  the  other  West  India  Islands  to  fatten  pigs  with.  Very  likely  the' 
Indians  ate  it  as  food,  and  from  that  fact  Dr.  Chanoa  got  his  notion  of  ita 
being  a  grain.     Really,  that  nut  look.s  like  a  small,  green  hazel  nut. 
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for  the  mines  until  he  had  first  dispatched  the  ships  that  were 
to  return  to  Spain,  on  account  of  the  great  sickness  which  had 
prevailed  among  our  men,*^  but  afterwards  he  resolved  to  send 
two  detachments  under  the  command  of  two  captains,  one  to 
Cibao,^  and  the  other  to  Niti,<^  places  where,  as  1  have  already 
stated,  Caonabo  lived  and  ruled.  These  two  detachments  in 
efiect  departed,  and  one  of  them  returned  on  the  twentieth  of 
the  month,  while  the  other  did  so  on  the  following  day.  The 
party  that  went  to  Oibao  saw  gold  in  so  many  places  that  one 
scarcely  dares  state  the  fact,  for  in  truth  they  found  it  in  more 
than  fifty  brooks  and  rivers,  as  well  as  upon  their  banks ;  so  that 
the  captain  said  anybody  who  wished  to  seek  for  gold  throughout 
that  province  would  be  sure  to  find  as  much  as  he  wanted.  He 
brought  with  him  specimeiis  from  the  difEerent  localities — ^that 
is  to  say,  from  the  sand  of  the  rivers  and  its  banks.^     .... 

'^  It  is  generally  believed  that  by  digging  as  we  know  how 
the  gold  will  be  found  in  greater  compact  masses,  for  the  Indians 
neither  know  how  to  dig  nor  have  they  the  means  of  digging 
the  ground  more  than  to  a  hand's  depth. 

'^  The  other  captain  who  went  to  the  place  called  Niti  returned 
likewise  with  news  of  a  great  quantity  of  gold  found  in  three  or 
four  localities,  of  which  he  also  brought  some  specimens  with  him.* 

*  The  expeditionists  in  great  number  were  suffering  from  malarial  fevers, 
about  one>third  of  them,  as  Dr.  Chanca  states.  That  disease  was  in  those 
days  very  little  known,  and  much  less  its  prevention  and  treatments  The 
miraculous  pulvis  febrifugus  orbis  Americani,  also  called  then  with  the  names 
of  "  The  Jesuits*  powders  "  and  "  The  countess's  powders  "  (loa  polvot  de 
la  eondesa)t  were  not  yet  known  to  Europeans.  The  existence  and  the 
wonderfully  curative  virtue  of  the  mysterious  "  quinquina  "  (a  comiption 
of  the  indigenous  Peruvian  word  kina-kina,  which  signifies  the  bark  far 
excellence,  and  was  the  remedy  that  saved  the  lives  of  Charles  XL  of  Eng^d, 
Louis  XIV.  of  France,  and  Friedrich  the  Great  of  Germany)  was  tiien  at  that 
time  only  known  to  the  aborigines  of  the  yet  undiscovered  kingdom  of  Ford. 

^  In  the  Lucayan  language  that  word  meant  "  stone  mountain." 
^  The  fertile  valley,  afterwards  called  by  the  Spaniards  La  vega  reaL 

*  One  of  those  specimens  of  gold  was  a  nugget  that  weighed  nine  ounces. 

*  Those  specimens  of  gold  from  the  valley  called  Niti  were  fewer  in 
number  and  of  less  value  than  the  ones  brought  out  from  the  mountains  of 
Cibao.  The  captains  of  those  two  small  detachments  of  Spanish  soldiers 
were  two  brave  young  hidalgos,  one  named  Alonso  de  Ojeda,  who  started 
with  only  fifteen  soldiers,  and  the  other  captain  was  Ginte  de  Gorbalin, 
who  was  sent  back  to  Spain  by  Columbus  right  after  his  return  from  this 
expedition  to  Niti  as  a  witness  of  the  marvellous  richness  of  Hispaniola. 
He  took  away  with  him  to  Spain  the  large  nugget  of  gold  weighing  nine 
ounces. 
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"Thus,  surely,  their  Highnesses  the  King  and  Queen  may 
henceforth  regard  themselves  as  the  most  prosperous  and  wealthy 
sovereigns  on  earth,  because  never  yet,  since  the  creation  of  this 
world,  has  such  a  thing  been  seen  or  read  of.  On  the  return  of 
the  ships  on  the  next  voyage  they  certainly  will  be  able  to  carry 
back  such  a  quantity  of  gold  as  will  fill  with  amazement  all  who 
hear  of  it. 

"  Here  I  think  I  shall  do  well  to  break  off  my  narrative.  And 
I  believe  that  those  who  do  not  know  me,  and  hear  of  these 
things  that  I  relate  to  you,  may  consider  me  prolix  and  some- 
what an  exaggerator,  but  Grod  is  my  witness  that  I  have  not 
exceeded  by  one  iota  the  bounds  of  truth." 

New  York  City,  No.  2164  Fifth  Avenue. 


CHELTENHAM   AS   A  SPA. 

In  the  July  number  of  the  Journal  of  the  British  Balneological 
and  Climatological  Society  attention  is  drawn  to  the  development 
of  Cheltenham,  as  a  Spa,  during  the  past  year.  This  Gloucestershira 
town  has,  during  the  last  half  century,  been  noted  chiefly  as  an 
educational  centre,  and  as  a  place  of  residence  for  returned 
Anglo-Indians.  For  generations  its  waters  have  been  known; 
they  are  comparable  to  those  of  Brides-les-Bains,  St.  Gervais, 
Homburg,  Kissengen,  and  others  which  contain  chiefly  chloride  of 
sodium,  and  the  sulphate  of  either  sodium  or  magnesium,  or 
both,  but  of  late  years  the  town  has  failed  to  attract  as  many 
visitors  anxious  to  undergo  the  *^  cure  "  as  it  might  have  done 
under  more  enterprising  management.  In  June  last  the  Corpora- 
tion of  Cheltenham  inaugurated  the  new  Central  Spa,  which  it 
has  established  in  the  Town  Hall,  and  there  appears  to  be  a 
good  prospect  of  the  town  becoming  a  cure-resort  of  no  mean 
order.  The  equable  climate,  beautiful  surroundings — on  the  one 
hand  the  Cotswold  Hills,  and  on  the  other  the  fertile  Severn 
Valley — and  the  high  level  of  culture  prevaiUng  amongst  the 
residents,  combine  to  make  it  a  charming  place  in  which  to  make 
a  prolonged  stay. 
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Compiled  by  the  Editor. 

Vital  Statistics 
For  four  tceeks  ending  Saturday,  October  6,  1906. 

IRELAND. 

The  average  annual  death-rate  represented  by  the  deaths- 
exclusive  of  deaths  of  persons  admitted  into  public  institutions 
from  without  the  respective  districts — ^registered  in  the  week 
ending  October  6,  1906,  in  the  Dublin  Registration  Area  and  the 
twenty-one  principal  provincial  Urban  Districts  of  Ireland  was 
21.1  per  1,000  of  their  aggregate  population,  which  for  the  pur- 
poses of  these  returns  is  estimated  at  1,101,499.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  October  6, 
and  during  the  whole  of  that  period  in  the  several  districts^ 
alphabetically  arranged,  correspond  to  the  following  annual 
rates  per  1,000.  In  some  cases,  owing  to  deaths  not  having 
been  registered  within  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortality. 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  during  the  week 
ended  Saturday,  October  6,  1906,  were  equal  to  an  annual  rate 
of  3.3  per  I'jOOO,  the  rates  varjring  from  0.0  in  eleven  of  the  districts 
to  10.3  in  Clonmel — the  3  deaths  from  all  causes  in  that  district 
including  2  from  diarrhceal  diseases.  The  144  deaths  from 
all  causes  in  Belfast  include  one  from  measles,  one  from  scarlet 
fever,  2  from  whooping-cough,  one  from  diphtheria,  and  19  from 
diarrhceal  diseases.  Among  the  13  deaths  in  Londonderry  are 
4  from  diarrhceal  diseases.  The  3  deaths  from  all  causes  in 
Kilkenny  include  one  from  pyrexia  (origin  uncertain). 

In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  October  6,  amounted  to  146 — 68 
boys  and  78  girl? ;  and  the  deaths  to  198 — 95  males  and  103 
females. 

Deaths. 

The  registered  deaths  represent  an  annual  rate  of  mortality  of 
27.2  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  9)  of  persons  admitted  into  public  institutions  from 
localities  outside  the  Area,  the  rate  was  26.0  per  1,000.  During 
the  forty  weeks  ending  with  Saturday,  October  6,  the 
•death-rate  averaged  22.9,  and  was  2.3  below  the  mean  rate  for 
the  corresponding  portions  of  the  ten  years,  1896-1905.  The 
<leaths  (198)  included  one  death  from  whooping-cough,  one  death 
from  influenza,  and  31  deaths  from  diarrhceal  diseases,  29  being 
of  children  under  5  years  of  age,  including  23  infants  under  one 
year  of  age.  In  each  of  the  3  preceding  weeks,  deaths  from 
whooping-cough  were  one,  one,  and  5 ;  deaths  from  influenza 
were  one,  0,  and  0 ;  the  deaths  from  diarrhceal  diseases  were 
40,  34,  and  31.  The  deaths  of  3  infants  under  one  year  during 
the  period  under  notice  were  returned  as  from  gastro-enteritis, 
^nd  were  classified  under  diseases  of  the  digestive  system.  The 
mean  of  the  daily  readings  of  the  earth  thermometer  at  4  feet 
was  55.7^ 

Four  deaths  were  due  to  broncho- pneumonia  and  6  to  pneu- 
mania  (not  defined). 

Of  31  deaths  from  all  forms  of  tuberculous  disease,  5  were  from 
tubercular  phthisis,  18  were  returned  as  phthisis  (not  otherwise 
•defined),  3  deaths  were  caused  by  tubercular  meningitis,  tubercular 
peritonitis   caused    2  deaths,  and  3  deaths  were  due  to  other 
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forms  of  the  disease.     In  the  3  preceding  weeks,  deaths  from  all 
forms  of  tuberculous  disease  were  31,  38,  and  33,  respectively. 

There  were  5  deaths  from  carcinoma,  and  8  deaths  from  cancer 
(undefined). 

Three  infants  prematurely  born  succumbed. 

There  were  5  deaths  from  conmdsions ;  of  these,  4  were  of 
infants  under  one  year  of  age. 

Diseases  of  the  heart  and  blood  vessels  accounted  for  24:  deaths,, 
and  bronchitis  was  the  cause  of  21  deaths. 

Four  deaths  were  assigned  to  accidental  violence. 

In  4  instances  the  cause  of  death  was  "  uncertified,"  there- 
having  been  no  medical  attendant  during  the  last  illness.  These 
cases  include  the  deaths  of  3  children  under  5  years  of  age 
(including  2  infants  under  one  year  old)  and  the  death  of  one 
person  aged  87  years. 

Seventy-one  of  the  persons  whose  deaths  were  registered 
during  the  week  were  under  5  years  of  age  (60  being  infants  under 
one  year,  of  whom  11  were  under  one  month  old)  and  58  were 
aged  60  years  and  upwards,  including  27  persons  aged  70  and 
upwards,  of  whom  7  were  octogenarians. 

The  Registrar-General  points  out  tliat  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATE  OF  INFECTIOUS  DISEASE  IN  THE  DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 

The  usual  returns  of  the  number  of  cases  of  infectious  diseases- 
notified  under  the  "  Infectious  Diseases  (Notification)  Act,  1889," 
as  set  forth  in  the  following  table,  have  been  furnished  by  Sir 
Charles  A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer 
of  Health  for  the  City  of  Dublin ;  Mr.  Fawcett,  Executive  Sanitary 
Officer  for  Rathmines  and  Rathgar  Urban  District ;  Mr.  Manly,. 
Executive  Sanitary  Officer  for  Pembroke  Urban  District;  Mr. 
Heron,  Executive  Sanitary  Officer  for  Blackrock  Urban  District ; 
Dr.  Byrne  Power,  Medical  Superintendent  Officer  of  Health 
for  Kingstown  Urban  District ;  and  the  Executive  Officer  of 
Health  for  the  Citv  of  Belfast. 
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Table  showiko  the  Nuubsb  or  Gases  op  Infectious  Diseases  notified  in  the  Dublin 
B^stration  Area  (viz. — the  City  of  Dnblin  and  the  Urban  Districts  of  Kathmioes 
and  Bathgar,  Pembroke,  Blackrock,  and  Kingstown),  and  in  the  City  of  Belfast^ 
daring  the  week  ended  October  6,  1906,  and  during  each  of  the  preceding  three 
weeks.  An  asterisk  (*)  denotes  that  the  disease  in  question  is  not  notifiable  in  the 
District. 
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Gases  of  Infectious  Diseases  under  Treatment  in  Dublin 

Hospitals. 

Two  cases  of  measles  were  admitted  into  hospital  during  the  week 
ended  October  6,  1906,  2  were  discharged,  and  5  cases  remained 
under  treatment  at  its  close. 

Nineteen  cases  of  scarlet  fever  were  admitted  to  hospital,  7 
were  discharged,  and  72  cases  remained  under  treatment  at  the 
close  of  the  week.  This  number  is  exclusive  of  17  patients  in 
Beneavin,  Glasnevin,  the  Convalescent  Home  of  Cork  Street  Fever 
Ho8pital.1*P^  •»     • 

One  case  of  typhus  was  admitted  to  hospital  during  the  week, 
and  2  cases  remained  under  treatment  at  its  close. 

Seven  cases  of  diphtheria  were  admitted  to  hospital,  5  were  dis- 
charged, there^was  onejdeath,  and  20  patients  remained  under 
treatment  at  the  close  of  the  week. 
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Nineteen  cases  of  enteric  fever  were  admitted  to  hospital,' 6  were 
discharged,  there  were  3  deaths,  and  74  cases  remained  under 
treatment  in  hospital  at  the  close  of  the  week. 

In  addition  to  the  above-named  diseases,  13  eases  of  pneumonia 
were  admitted  to  hospital,  8  were  discharged,  there  were  3  deaths, 
and  28  cases  remained  under  treatment  at  the  end  of  the  week. 

ENGLAND  AND  SCOTLAND. 

The  mortality  in  the  week  ended  Saturday,  October  6,  in 
76  large  Enghsh  towns,  including  London  (in  which  the  rate  was 
15.5),  was  equal  to  an  average  annual  death-rate  of  17.1  per 
1,000  persons  living.  The  average  rate  for  8  principal  towns  of 
Scotland  was  17.2  per  1,000,  the  rate  for  Glasgow  being  18.4, 
and  for  Edinburgh  15.6. 

INFECTIOUS  DISEASE  IN  EDINBURGH. 

The  Registrar-General  for  Ireland  has  been  favoured  by  Sir 
Henry  D.  Littlejohn,  M.D.,  Medical  Officer  of  Health  for  Edin- 
burgh, with  a  copy  of  his  Return  of  Infectious  Diseases  notified 
during  the  week  ended  October  6.  From  this  Return  it 
appears  that  of  a  total  of  34  cases  notified  15  were  scarlet  fever, 
6  diphtheria,  8  erysipelas,  and  5  enteric  fever.  Among  the  26.^ 
cases  of  infectious  diseases  in  hospital  at  the  close  of  the  week 
were  108  cases  of  scarlet  fever,  26  of  enteric  fever,  11  of  measles, 
38  of  diphtheria,  2  of  membranous  croup,  14  of  erysipelas,  and 
5  of  whooping-cough. 


Meteorology. 

Abstract  of  Observations  made  in  the  City  of  Dublin,  Lot.  53°  20' 
A\,  Long.  6^  15'  W.,  for  the  Month  of  SepUntber,  1906. 
Mean  Height  of  Barometer,      -  -  -     30.201  inches. 

Maximal  Height  of  Barometer  (27th,  at  9  a.m.),  30.602  „ 
Minimal  Height  of  Barometer  (14th,  at  11  p.m.),  29.464  .. 
Mean  Dry-bulb  Temperature,  -  -     55.7°. 

Mean  Wet-bulb  Temperature,  -  -     53.2°. 

Mean  Dew-point  Temperature,  -  -     50.8°. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour     .375  inch. 
Mean  Humidity,  -  -  -     84.4  per  cent. 

Highest  Temperature  in  Shade  (on  2nd),  -     77.8°. 

Lowest  Teniperatme  in  Shade  (on  26th),  -     41.0"^. 

Lowest  Temperature  on  Grass  (Radiation)  (28th)  37.1°. 
Mean  Amount  of  Cloud,  -  -  -     45.7  per  cent. 

Rainfall  (on  7  days),  -  -  -         .696  inch. 

Greatest  Daily  Rainfall  (on  11th),         -  -         .197     „ 

General  Directions  of  Wind,       -  -  -    W.,  N.W.,  E. 
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Re^narka, 

Not  since  the  vear  1865  has  there  been  so  fine,  warm,  and  drv 
a  September.  This  month  was  also  warm,  dry  and  summerlike 
in  1898,  recalling  memories  of  the  wonderful  September  of  1865, 
when  the  mean  temperature  in  Dublin  reached  61.4°,  and  the 
rainfall  was  only  .056  inch  on  3  days.  The  month  opened  with 
torrid  heat  in  England — on  the  lat,  the  thermometer  rose  to  91° 
in  London  and  at  Manchester,  92°  at  Oxford,  93°  at  Nottingham, 
and  96°  at  Oundle,  Northamptonshire  ;  on  the  2nd,  the  highest 
temperatures  were  91°  in  London,  92°  at  Oxford  and  Hillington, 
^4°  at  Canterbury  and  Nottingham,  and  96°  at  Bawtry,  North- 
amptonshire. In  Ireland  also  very  unusual  warmth  for  the  time 
of  year  was  felt  at  the  beginning  of  the  month  ;  in  Trinity  College, 
Dublin,  the  thermometer  rose  to  79.4°  on  the  1st,  and  to  80.5° 
■on  the  2nd.  Another  striking  feature  was  the  persistent  anti- 
cyclone of  the  second  half  of  the  month  and  the  absolute  drought 
which  lasted  from  the  afternoon  of  the  loth  till  2  a.m.  of  the  1st 
of  October. 

In  Dublin  the  arithmetical  mean  temperature  (57.1°)  was 
1.2°  above  the  average  (55.9°) ;  the  mean  dry-bulb  readings 
at  9  a.m.  and  9  p.m.  were  55.7°.  In  the  forty-two  years  ending 
with  1906,  September  was  coldest  in  1886  and  1892  (M.  T.  = 
53.0°),  and  warmest  in  1865  (M.  T.  =  61.4°)  and  1898  (M.  T.  = 
60.2°).     In  1905  the  M.  T.  was  54.9°. 

The  mean  height  of  the  barometer  was  30.201  inches,  or  0.291 
inch  above  the  corrected  average  value  for  Sept-ember — namely, 
29.910  inches.  The  mercury  rose  to  30.602  inches  at  9  a.m.  of 
the  27th,  having  fallen  to  29.464  inches  at  11  p.m.  of  the  14th. 
The  observed  range  of  atmospheric  pressure  was,  therefore,  1.138 
inches. 

The  mean  temperature  deduced  from  daily  readings  of  the 
-dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  55.7°,  or  5.4° 
below  the  value  for  August,  1906.  Using  the  formula,  Mean 
Temp.  =  Min.  x  {Max, — Min,  x  .476),  the  mean  temperature 
was  56.7°,  or  1.1°  above  the  average  mean  temperature  for  Sep- 
tember, calculated  in  the  same  wav,  in  the  thirtv  vears,  1871- 
1900,  inclusive  (55.6°).  The  arithmetical  mean  of  the  ma.vimal 
and  minimal  readings  was  57.1°,  compared  with  a  thirty  years' 
average  of  55.9°.  On  the  2nd  the  thermometer  in  the  screen  rose 
to  77.8°— wind,  W.  ;  on  the  26th  the  temperature  fell  to  41.0°— 
mnd,  calm.     The  minimum  on  the  grass  was  37.1°  on  the  28th. 

The  rainfall  was  .696  inch  on  7  days.     The  average  rainfall 


404  Sanitari/  atul  Meteorological  Notes. 

for  September  in  the  thirty^five  years,  1866-1900,  inclusive,  wa» 
2.220  inches,  and  the  average  number  of  rainy  days  was  15.  In 
1871  the  rainfall  was  very  large— 4.0i8  inches  on,  however,  onlv 
13  days ;  in  1896  no  less  than  5.073  inches  fell  on  23  days, 
establishing  a  record  rainfall  for  Sept3raber.  On  the  other  hand, 
in  1865,  only  .066  inch  was  measured  on  but  3  days.  In  1905, 
1.225  inches  fell  on  14  days. 

High  winds  were  noted  on  only  4  days,  and  never  attained  the 
force  of  a  gale.  The  atmosphere  was  foggy  on.  the  10th,  11th, 
12th,  19th,  22nd,  23rd,  25th,  26th,  27th,  28th,  and  29th,  Solar 
halos  were  observed  on  the  10th  and  12th.  There  was  an  aurora 
borealis  on  the  night  of  the  22nd. 

The  rainfall  in  Dublin  during  the  nine  months  ending  September 
30th  amounted  to  16.121  inches  on  146  days,  compared  with 
19.266  inches  on  145  days  in  1905,  19.147  inches  on  152  days  in 
1904,  25.269  inches  on  174  davs  in  1903,  21.425  inches  on  149 
days  in  1902,  18.070  inches  on  124  days  in  1901,  24.394  inches  on 
156  days  in  1900,  20.948  inches  on  138  days  in  1899,  only  10.968 
inches  on  112  days  in  1887,  and  a  thirty-five  years'  average  of 
19.880  inches  on  145  days. 


At  the  Normal  Climatological  Station  in  Trinity  College,  Dublin, 
the  observer,  Mr.  Thomas  H.  Hill,  Sch.,  reports  that  the  mean 
height  of  the  barometer  was  30.201  inches,  the  range  of  atmo- 
spheric pressure  being  from  29.488  inches  at  9  p.m.  of  the  14th  to 
30.601  inches  at  9  a.m.  of  the  27th.  The  mean  value  of  the 
readings  of  the  dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was 
57.1^.  The  arithmetical  mean  of  the  daily  maximal  and  minimal 
temperatures  was  56.9°.  The  screened  thermometers  rose  to 
80.5°  on  the  2nd,  and  fell  to  39.4°  on  the  28th.  On  the  same 
date  the  grass  minimum  was  31.4°.  On  the  2nd  the  black  bulb 
in  vacuo  rose  to  131.8°.  Rain  fell  on  7  days  to  the  amount  of 
.804  inch,  the  greatest  fall  in  24  hours  being  .203  inch  on  the  11th. 
The  duration  of  bright  sunshine,  according  to  the  Campbell- 
Stokes  recorder,  was  169.4  hours,  of  which  11.6  hours  occurred  on 
the  1st.  The  mean  earth  temperatures  were — at  1  ft.,  58.3°; 
at  4  ft.,  58.0°.  The  one-foot  thermometer  ranged  from  63.6* 
on  the  3rd  to  54.0°  on  the  28th  and  29th.  The  four-feet  ther- 
mometer ranged  from  59.3°  on  the  4th  to  56.0°  on  the  30th. 


Mr.  Robert  O'Brien  Furlong,  C.B.,  reports  that  the  rainfall 
at  Qoneevin,  Killiney,  Co.  Dublin,  was  only  .34  inch  on  6  days. 
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the  maximum  being  .10  inch  on  the  11th.  The  average  Sep- 
tember rainfall  at  this  station  in  21  years  (1885-1905)  was  2.079 
inches  on  13.3  days.  Absolute  drought  prevailed  from  the  16th 
to  the  29th,  both  inclusive.  Up  to  the  30th,  from  January  Ist, 
15.17  inches  of  rain  had  fallen  on  141  days.  In  August,  1.91 
inches  fell  at  this  station  on  17  days,  the  maximal  daily  fall 
being  .38  inch  on  the  3rd,  on  which  day  thunder  and  Ughtning 
occurred.  The  average  August  rainfall  in  the  21  years,  1885- 
1905,  was  3.301  inches  on  17  days. 

t.  Mr.  R.  Cathcart  Dobbs,  J.P.,  reports  that  at  Knockdolian, 
Oreystones,  Co.  Wicklow,  the  rainfall  was  only  .338  inch  on  6 
days,  compared  with  1.055  inches  on  10  days  in  1905,  2.880  inches 
on  12  days  in  1904,  3.950  inches  on  20  days  in  1903,  3.995  inches 
on  12  days  in  1902,  5.420  inches  on  19  days  in  1901,  and  only 
.695  inch  on  but  4  days  in  1900.  The  heaviest  fall  in  24  hours 
was  .100  inch  on  the  30th.  At  Knockdolian  the  rainfall  since 
January  1st,  1906,  has  been  15.793  inches  on  105  days,  compared 
with  22.113  inches  on  120  days  in  1905,  21.457  inches  on  141 
<iay8  in  1904,  27.050  inches  on  154  days  in  1903,  27.15.6  inches  on 
123  days  in  1902,  25.105  inches  on  119  days  in  1901,  and  30.021 
inches  on  140  days  in  1900. 

Dr.  Arthur  S.  Go£E  returns  the  rainfall  at  Lynton,  Dundrum, 
-Co.  Dublin,  at  .62  inch  on  8  days,  compared  with  5.03  inches  on 
18  days  in  1901,  4.09  inches  on  19  days  in  1902,  4.33  inches  on 
21  days  in  1903,  2.94  inches  on  19  days  in  1904,  and  1.07  inches 
on  15  days  in  1905.  The  greatest  daily  fall  was  .20  inch  on  the 
2nd.  The  mean  temperature  in  the  shade  was  57.6°,  compared 
with  55.3°  in  September,  1903,  56.2°  in  1904,  and  54.9°  in  1905. 
The  screened  thermometers  rose  to  82°  on  the  1st,  and  fell  to 
39°  on  the  10th. 

Mr.  T.  Bateman  reports  that  the  rainfall  at  The  Green,  Malahidc, 
CJo.  Dublin,  was  .681  inch  on  9  days,  the  greatest  fall  in  24  hours 
being  .19  inch  on  the  11th.  The  mean  shade  temperature  was 
•55.5°,  the  extremes  being — ^highest,  78°  on  the  2nd ;  lowest, 
38°  on  the  27th. 

At  21  Leeson  Park,  DubUn,  Dr.  Christopher  Joynt,  F.R.C.P.I., 
registered  .607  inch  of  rain  on  7  days,  the  greatest  fall  in  24  hours 
being  .160  inch  on  the  Uth. 

The  Rev.  Arthur  Wilson,  M.A.,  returns  the  rainfall  at  the 
Rectory,  Dunmanway,  Co.  Cork,  at  1.593  inches,  the  heaviest 
fall  in  24  hours  being  .64  inch  on  the  30th  (really  October  1). 

Mr.  Wm«  Miller  states  that  in  the  City  of  Cork  the  rainfall  was 
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.84  inch  on  8  days,  or  1.86  inches  below  the  average  for  September* 
The  rainfall  was  greatest  on  the  3()th,  when  0.41  inch  was  measured. 
In  the  9  months  ended  September  30,  the  rainfall  was  20.80 
inches,  or  5.59  inches  leds  than  the  average. 

Miss  Muriel  E.  O'Sulhvan  reports  that  at  Whitecross,  Stillorgan, 
Co.  Dublin,  only  .500  inch  of  rain  fell  on  7  days,  of  which  small 
amount  .100  inch  was  measured  on  the  16th. 

The  rainfall  recorded  at  the  Ordnance  Survey  Office,  Phoenix, 
Park,  was  .735  inch  on  7  days,  the  greatest  measurement  in 
24  hours  being  .190  inch  on  the  11th.  The  total  amount  of 
sunshine  at  this  station  was  182.7  hours,  the  most  registered  ou 
any  one  day  being  12.7  hours  on  the  1st. 


Dr.  T.  H.  Peyton  reports  that  at  the  Royal  National  Hospital 
for  Consumption,  Newcastle,  Co.  Wicklow,  the  rainfall  for  July 
was  1.044  inches  on  13  days,  the  heaviest  falls  in  24  hours  being 
.291  inch  on  the  1st,  and  .270  inch  on  the  31st.  The  screened 
thermometers  rose  to  78.0°  on  the  22nd,  having  fallen  to  44.0^ 
on  the  4th.  The  mean  temperature  for  the  month  was  57.9^ 
Li  August  rain  fell  on  10  days  to  the  total  amount  of  1.571  inches. 
The  largest  daily  measurement  was  .340  inch  on  the  7th.  The 
highest  temperature  in  the  shade  was  77.8°  on  the  31st,  the  lowest 
night  reading  in  the  screen  was  48.8°  on  the  24th.  The  mean 
temperature,  was  60.8°.  In  September  the  rainfall  was  .669 
inch  on  9  days,  the  maximal  daily  fall  was  .146  inch  on  the  dOth. 
The  thermometer  in  the  shade  rose  to  78.0^  on  the  1st  and  2nd, 
and  fell  to  43.5^  on  the  16th.  The  mean  9  a.m.  dry-bulb  tem- 
perature of  the  month  was  60.6°.  The  mean  temperature  iras 
58.0°.  Up  to  September  30  the  rainfall  of  1906  amounted  to 
17.691  inches  on  132  days. 

Dr.  J.  B3^ne  Power,  M.R.  Met.  Soc.,  Medical  Superintendent 
Officer  of  Health,  Kingstown,  reports  that  the  mean  tempeia- 
ture  at  tliat  health  resort  was  57.0,  being  0.3°  above  the  average 
for  September  during  19  previous  years  (1873-83  and  1898- 
1905),  the  extremes  being — ^highest,  75°,  on  the  1st;  lowest, 
40«5°,  on  the  26th.  At  Bournemouth  the  mean  was  59.7°,  the 
extremes  being — ^highest,  78°,  on  the  4th  and  5th  ;  lowest,  43°. 
on  the  27th.  The  mean  daily  range  was  13.6°,  at  Bournemouth 
it  was  16.9°.  The  average  relative  humidity  was  75  per  cent, 
being  2  per  cent,  below,  the  average  for  the  month  during  the 
previous  5  years.  The  rainfall  was  0.4  inch  on  6  days,  being 
1.96  inches  below  the  average  for  September  during  16  previous 


Periscope.  407 

years  (1873-83  and  1901-1905),  and  the  lowest  precipitation  for 
any  month  during  these  16  years,  with  the  exception  of  that  for 
October,  1904,  which  was  only  0.19  inch.  At  Bournemouth  the 
rainfall  was  0.85  on  4  days.  The  total  duration  of  bright  sun- 
shine was  190.4  hours,  being  77.2  hours  above  the  average  for 
September  during  the  previous  5  years,  compared  with  172.7 
hours  at  Phoenix  Park,  198.6  at  Southport,  and  231.8  hours  at 
Bournemouth. 


PEHISCOPK. 

FOHMIC    Afll)    AND   THE    FOUMATKS. 

Though  perhaps  one  of  the  latest  additions  to  our  Materia  Medica, 
formic  acid  itself  is  not  new.     The  common  stinging  nettle  (Urtwa 
dioica),  whose  irritant  property  is  due  to  formic  acid,  has  long 
been  in  use  as  a  tonic  and  diuretic,  and  more  recently  the  thera- 
peutic properties  of  the  acid  itself  have  been  more  fully  studied. 
Formic  acid,  H.COOH,  the  first  member  of  the  series  of  fatty 
acids,  is  prepared  from  oxalic  acid  and  glycerine,  by  distillation. 
The  pure  acid  is  a  colourless,  pungent  liquid,  not  unlike  acetic 
acid  in  its  properties,  only  more  irritant  and  volatile.     It  is  mis- 
cible  with  water  in  all  proportions,  bums  with  a  blue  flame,  and 
raises  a  blister  when  applied  to  the  skin.     It  has  powerful  reducing 
-properties.     The  acid  used  medicinally  is  a  25  per  cent,  dilution. 
This  has  been  given  in  doses  of  2  to  10  minims,  three  or  four  times 
daily,  well  diluted  with  aerated  water,  or  neutralised  with  an 
alkali.     The  action  of  formic  acid  is  that  of  a  powerful  muscular 
tioiiic  and  stimulant,  alUed  in  its  effects  to  coca  or  caffeine.     Taken 
internally  it  dispels  lassitude  and  allows  of  increased  muscular 
exertion  being  performed  without  fatigue.    In  order  to  exhibit 
fonnic  acid  in  a  neutral  form,  Liquor  Formicus  has  been  devised. 
This  is  a  neutral  solution,  representing  5  minims  of  formic  acid  per 
fluid  drachm,  flavoured  with  aromatics,  the  dose  being  1  to  2 
drachms  with  meals.     For  hypodermic  use,  one  part  of  25  per 
cent,  acid  in  1000  may  be  used  in  doses  of  2  to  5  minims.    The, 
alleged  property  of  formic  acid  as  a  tonic  has  led  to  the  employ- 
ment of  its  salts,  the  formates,  in  this  connection.     They  produce 
the  tonic  effects  of  the  acid,  acting  at  the  same  time  as  a  dituretic, 
and  causing  no  gastric  disturbance.    They  have  been  employed 
in  phthisis  and  pneumonia,  and  have  been  found  to  improve  the 
appetite.     The  tonic  effect  has  also  been  noticed  in  ocular  fatigue, 
an  instillation  of  sodium  formate  1  in  50  being  found  to  improve 
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the  tone  of  the  motor  muscles  of  the  eyeball.     They  have  also 
been  used  in  gout,  as  much  as  22  grains  of  Uthium  formate,  or 
45  grains  of  the  sodium  or  potassium  salt,  being  given  daily. 
Cases  of  tremor  are  also  said  to  have  been  cured  bv  means  of  the 
acid  and  its  salts.    Sodium  formate,  H.COONa-t-HtO,  is  most 
used.    It  is  a  white,  somewhat  deliquescent,  crystalline  powder, 
freely  soluble  in  water.    The  dose  is  ^  to  3  grains.    Potassium^ 
calcium  and  lithium  formates  are  similar  in  properties  and  doses. 
The  calcium  salt  is  less  soluble   than  the   others.       Strychnin 
Jormate  occurs  as  white  crystals,   very  soluble  in  water.    It 
combines  the  nerve-toning  properties    of    strychnin  with  the 
muscular  tonic  action  of  formic  acid.    The  dose  is  3^  grain.    Elixir 
Formalum,  or  elixir  of  formates,  contains  the  sodium  and  calcium 
formates,  with  strychnin  formate  3^^  grain  in  each  drachm,  along 
with  free  formic  acid.     The  dose  is  I  drachm,  three  times  daily, 
^vith  meals.     This  elixir  is  an  acid  preparation,  Liquor  Formicus 
being  neutral  in  reaction.     As  the  formates  are  best  prescribed  in 
solution,  either  of  these  preparations  is  suitable ;    powders  or 
cachets  are  inadmissible  owing  to  the  deliquescent  character  of 
the  salts.  .  In  prescribing  along  with  other  drugs  (e.^.,  mercurials), 
the  reducing  properties  of  the  acid  and  its  salts  should  be  borne 
in  jxuiLd.—ThePrescrS>€r,  Vol.  I.,  No.  1,  Edinburgh,  October,  1906. 
Page  5. 
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"  Tabloid  "  Laxative  Fruit  Pastilles. 
These  pastilles  present  an  efficient  laxative  in  an  exceptionally 
agreeable  form,  and  possess  distinct  advantages  over  oitiher 
aperient  preparations.  Each  pastille  contains  five  grains  of 
extract  of  senna  fruit  in  a  suitable  and  pleasantly-flavoured 
basis.  The  extract  of  senna  fruit  produces  a  gentle  laxative 
^effect  without  the  griping  and  other  discomfort  associated  with 
the  administration  of  preparations  of  senna  leaves.  ^*  Tabloid  " 
Laxative  Fruit  Pastilles  form  an  acceptable  aperient,  well  suited 
to  the  needs  of  children  and  of  ladies  in  a  delicate  state  of  health, 
when  drastic  purgatives  are  undesirable*  '  As  the  aperient 
principle  is  eliminated  by  the  mammary  gland,  '^ Tabloid*' 
Laxative  Fruit  may  be  given  to  a  nursing  mother  in  order  that 
its  effect  may  be  exercised  upon  the  infant.  Pne  may  be  dis- 
solved slowly  in  the  mouth  and  repeated  as  ■  neceaiazy. 
"Tabloid"  Laxative  Fruit  Pastilles  are  issued  by  Messrs. 
Burroughs,  Wellcome  k  Co.,  in  metal  boxes  of  two  sizes. 
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Abt.  XIV. — A  Note  on  Cryoscopy  of  the  Urine.^  By 
Lex-eson-Gower  Gunn,  M.D.,  F.R.C.S.I. ;  Assistant 
Surgeon  to  the  Adelaide  Hospital. 

Some  years  ago,  when  cryoscopy  of  the  urine  was  first 
brought  to  the  notice  of  the  medical  profession,  a  great 
deal  was  claimed  for  its  utility  as  a  diagnostic  method  of 
the  functional  capacity  of  the  kidneys.  Wishing  to  test 
the  truth  of  these  assertions  I  have  during  the  past  two 
years  applied  the  method  to  all,  or  nearly  all,  the  urinary 
cases  that  have  passed  through  my  hands  since  then. 
Cryoscopy  consists  in  taking  an  accurate  reading  of  the 
point  at  which  the  urine  freezes — so  many  degrees  or  frac- 
tion of  a  degree  below  zero  Centigrade.  If  the  molecular 
concentration  is  slight  the  urine  freezes  very  little  below 
zero.  If,  on  the  other  hand,  the  molecular  concentration 
is  normal  or  increased  the  fluid  will  require  a  tempera- 
ture several  degrees  below  zero  to  freeze  it.  *  The  cryo- 
scopic  reading  gives  then  a  measure  of  the  molecular  con- 
centration of  the  urine.     The  taking  of  such  a  cryoscopic 

*  Bead  before  the  Section  of  Pathology  in  the  Royal  Academy  of  Medi- 
cine in  Ireland,  on  Friday,  October  26,  1906.  [For  diaciKwion  on  thia 
Paper  see  p.  460.] 

VOL.  Gxxn.— NO.  420,  third  series.  2  d 


410  A  Note  on  Cryoscopy  of  the  Urine. 

reading   is   a   comparatively  simple  matter.     Bergman's 
apparatus  is  commonly  employed.    This  consists  of  a  test 
tube,  fitted  with  a  perforated  rubber  cork.     In  the  tube 
are  placed  about  two  drams  of  the  urine,  enough  to  just 
cover  the  bulb  of  a  thermometer,  which  passing  through 
the  cork  almost  reaches  the  bottom  of  the  tube,  and  is 
thus  surrounded  by-  urine.     Dipping  into  the  fluid  is  a 
small  platinum  stirring  rod,  which,  passing  up  through 
the  perforated  cork,  can  be  manipulated  from  outside  the 
test  tube.     The  thermometer  is  graduated  to  the  ^lyo  ^^ 
a  degree  C,  and  ranges  from  zero  to  6  degre^^s  below  zero. 
This    tube,    containing  *  the    urine,     thermometer,    and 
stirring  rod,  is  placed  in  a  larger  glass  vessel  containing 
equal  parts  of  glycerine  and  water.     The  glycerine  pre- 
vents the  fluid  freezing,  and,  by  completely  surrounding 
the   receptacle    containing   the  urine,   ensures    its  even 
cooling.     The  two  tubes  are  placed  in  a  large  glass  jar 
containing  a  mixture  of  one  part  of  salt  to  two  parts  of 
broken  ice.     With  this  a  temperature  of  about  10  degrees 
below  zero  can  be  kept  up.     Such  is  the  apparatus  ready 
for  use.     The  observer  watches  carefully  the  column  of 
Hg.     As  soon  as  this  reaches  the  zero  mark  the  stirring 
rod  is  gently  moved  up  and  down  through  the  urine.  The 
mercury  now  falls  rapidly  to  3, 4,  or  6  degrees  below  zero. 
Then,  as  freezing  is  about  to  take  place,  some  heat  is  set 
free  and  the  column  of  Hg.  rises  quickly  to  about  2  de- 
grees below  zero,  stays  at  rest  for  a  moment,  and  slowly 
falls  again.     As   a  rule,   just  at   the  beginning  of  this 
second  fall,  crystals  of  ice  can  be  felt  forming  in  the 
urine,  by  means  of  the  stirring  rod.     The  moment  these 
are  felt  the  height  at  which  the  Hg.  stands  is  read  off — 
say,  —2.36°.     This  experiment  is  repeated  three  times,  the 
urine  being  allowed  to  thaw;  by  withdrawing  the  inner 
tube  for  a  few  moments  the  second  and  third  readings 
give,  let  us  say,  -  2.32°  and  -  2.34°.     These  are  added 
together,  divided  by  three,  and  the  average  reading  of 
2.34°  below  zero  is  the  cryoscopic  reading  of  the  sample 
of  urine. 
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This  is  tlie  method: — I  try  to  arrange  that  several 
specimens  of  urine  are  ready  for  examination  at  the  one 
time^  and  find  that  half  a  dozen  specimens  of  urine  can 
be  readily  examined  in  this  way  in  an  hour's  time. 

I  have  taken  the  above  as  a  cryoscopic  reading  of  a 
normal  urine.  There  is  no  standard  that  we  can  say^  is 
normal.  Should,  however,  the  urine  from  a  mixed 
twenty-four  hour  specimen  require  less  cold  than  1.20 
degrees  below  zero  to  freeze  it  it  is  probably  abnormal, 
and  the  functional  capacity  of  the  kidneys  is  temporarily 
or  permanently  impaired. 

The  molecular  concentration  of  the  urine  can  be  ob- 
tained in  three  ways :  — 

1.  By  a  quantitative  analysis  of  all  the  substances 
contained  in  the  urine. 

2.  By  taking  the  Sp.  Or.  of  the  urine,  care  being  taken 
to  first  remove  all  the  proteids  present. 

3.  By  cryoscopy. 

Has  the  third  method  which  I  have  just  described  any 
advantage  over  the  other  two  P  The  first  method  requires 
a  skilled  analyst,  a  considerable  amount  of  urine,  and 
must  take  a  long  time  to  carry  out.  For  the  second  a 
considerable  amount  of  urine  is  also  required.  In  cases 
where  the  separated  urines  are  examined  (either  by  means 
of  catheterising  the  ureters  or  by  some  separating  instru- 
ment) this  necessary  amount  of  urine  may  be  very 
diiBcult  to  obtain.  A  couple  of  drams  of  urine,  on  the 
other  hand^  is  sufficient  for  a  cryoscopic  examination. 

Two  points  in  the  diet  must  be  watched  before  taking 
a  specimen  of  urine  for  examination.  The  patient 
should  get  little  or  no  solid  food,  and  only  a  limited 
amount  of  liquid  nourishment,  for  some  hours  before 
the  examination  is  made.  Observers  have  pointed  out 
that  cryoscopic  readings  of  the  urine  are  untrustworthy — 
(a)  if  there  is  great  abdominal  distension,  either  from  the 
pressure  of  a  large  abdominal  tumour  or  from  fluid  in 
the  peritoneal  cavity,  and  (b)  during  attacks  of  acute  pain 
in  either  bladder,  ureter,  or  kidney.     I  have  examined 
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numerous  specimens  of  urine  from  patients  wkose 
kidneys  I  had  every  reason  to  believe  were  healthy,  and 
in  every  case  obtained  normal  cryoscopic  readings.  Other 
cases  in  which  I  knew  both  kidneys  were  diseased  nearly 
always  gave  abnormal  readings;  but  in  two  cases  where 
the  urine  froze  at  -  .8(P  and  -  .77° — ^that  is  to  sav  showed 
a  very  low  molecular  concentration  and  apparently  great 
loss  of  renal  functional  capacity — one  has  lived  now  for 
two  years,  and,  although  he  has  occasional  slight  sym- 
ptoms of  ursBmia,  is  certainly  no  worse  than  he  was  two 
years  ago.  The  other  patient  has  been  under  observation 
now  for  fifteen  months  without  showing  any  signs  of 
renal  insufficiency.  On  the  other  hand,  in  two  cases 
where  there  were  bad  cryoscopic  readings,  but  with  no 
symptoms  suggesting  renal  insufficiency,  in  a  short  time 
both  died  from  uraemia. 

Turning  to  the  most  interesting  class  of  cases,  those  in 
which  one  kidney  is  diseased,  and  the  separated  urines  are 
examined  to  find  out  if  the  second  kidney  can  act  suffi- 
ciently to  support  life.  I  do  not  think  in  such  cases  that 
a  cryoscopic  examination,  although  it  will  give  consider- 
able help,  yet  will  justify  a  very  definite  pronouncement, 
for  in  most  cases  the  diseased  kidney  is  secreting  a  pro- 
portion of  the  urine.  We  have  no  proof  that  the  second 
kidney,  which  before  operation  gave  a  normal  reading, 
will  continue  to  do  so,  when  bv  the  removal  of  the 
diseased  kidney  the  whole  of  the  urinary  secretion  de- 
volves on  it  alone.  The  reverse  equally  holds  good  if  the 
healthy  (?)  kidney  gives  an  abnormal  reading.  It  may 
only  mean  that  it  is  doing  all  the  work  required  of  it  at 
the  time,  and  it  may  be  quite  capable  of  carrying  on  the 
entire  urinary  secretion. 

In  one  case  the  combined  urine  gave  a  normal  reading. 
The  urine  from  the  healthy  kidney  gave,  before  opera- 
tion, readings  of  -  1.13°  and  -  .99°,  yet  now,  seven 
months  have  elapsed  since  the  diseased  kidney  was  re- 
moved, and  the  patient  enjoys  good  health,  and  passes 
about  forty-five  ounces  of  urine,  giving  a  reading  of  — 1.44\ 
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While  I  do  not  think  the  method  of  cryoBCopy  will  give 
all  the  information  which  has  been  claimed  for  it  by  some 
observers,  yet  I  believe  that,  especially  when  combined 
with  a  careful  microscopic  examination  of  the  urine,  it 
will  prove  of  undoubted  help  in  deciding  for  or  against 
an  operation  and  in  the  prognosis  of  many  renal  cases. 
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{Continued  from  p*ig€  SSO.) 
NO.   XXIV. 

Marasmus  (Part  II.). 

atrophy;  wasting;  athrepsia;  inanition;  chrojjic 
gastro-intestinal  catarrh ;  pyloric  stenosis  ;  pyloric 
spasm;  chronic  vomiting;  starvation;  duodenal 
obstruction. 

.etiology  and  pathology. 
The  diagnosis  of  marasmus  forms  the  simplest  and  most 
di£Bcult  of  problems.  When  the  child  is  stripped  the 
signs  are  at  once  evident.  The  most  careful  examination, 
however,  must  now  be  made  to  trace  the  condition  to 
its  fountain  head.  It  must  be  borne  in  mind  that  the 
wasting  is  but  a  symptom,  and  in  reality  a  diagnosis  of 
"  marasmus "  or  '^  atrophy "  is  no  more  complete  than  a 
diagnosis  of  headache  or  convulsions  would  be.  A  strict 
inquiry  must  be  made  into  the  prior  feeding  of  the  child, 
carefully  noting  its  composition  and  effects,  for  these  food 
cases  are  numerous  and  difficult.  Frequently  these 
marasmic  infants  have  been  splendid  children  when  bom, 
nine  pounds  weight  or  over,  and  well  developed,  and  so 
continued  until  vomiting  set  in.  In  other  cases  there  was 
previous  diarrhoea.     In   several  instances   the  child  hais 
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suffered  from  a  succession  of  illnesses.  In  others  the 
prior  conditions  have  been  a  second  pregnancy  in  the 
mother  and  consequent  neglect  of  the  nursing  child; 
illness  during  pregnancy  where  the  child  was  bom 
marasmic ;  overcrowding  and  poverty ;  and  a  puny  con- 
dition at  birth  without  apparent  reason. 

The  following  factors  I  have  found  to  precede,  or  pro- 
duce, many  of  these  cases  of  atrophy,  and,  as  will  be  seen, 
they  fall  into  two  main  groups — viz.,  I.  food  cases,  and 
II.  congenital  obstructions. 

I.  Food  cases;  improper  food;  early  artificial  feed- 
ing. — Early  weaning  and  the  substitution  of  improper 
food  are  responsible  for  the  majority  of  cases.  We  may 
briefly  instance  the  following  examples  prior  to  the  onset 
of  wasting: — (1)  Child  given  at  birth  sago  flour  and 
cream  with  bread  and  milk,  alternating  with  condensed 
milk  and  barley  water ;  (2)  at  one  week  old  fed  on  arrowroot 
biscuits  every  two  hours ;  (3)  at  three  weeks  old  bread  and 
milk  with  cornflour,  Swiss  milk,  and  barley  water;  (4)  at 
four  weeks  fed  on  cornflour  with  bread  and  milk ;  (5)  at 
birth  fed  on  flour  and  boiled  milk.  Such  feeding  invari- 
ably deranges  the  child's  digestion.  Fermentation  of  the 
starch  and  distension  from  foul  gases  arise,  vomiting  sets 
in,  and  diarrhcBa  becomes  established.  He  now  dwindles 
away,  and  a  condition  of  marasmus  results.  Where  gross 
errors  in  the  feeding  can  be  discovered  in  time  the  chances 
of  recovery  are  better  than  in  some  other  varieties,  where 
the  child  has  been  under  judicious  care  and  more  serious 
difliculties  underlie  the  trouble. 

Bearing  in  mind  that  similar  errors  in  feeding  produce 
other  diseases,  while  some  escape  entirely,  we  are  not  yet 
clear  as  to  the  sequence  of  events  which  follow  improper 
fwding.  In  one  case  it  will  set  up  a  diarrhoea,  in  another 
vomiting ;  in  a  third  proceed  to  rickets,  while  in  a  fourth 
marasmus  will  result,  and  in  each  the  food  may  have  been 
the  same.  In  many  cases  there  seems  a  personal  idiosyn- 
cracy  in  the  child's  inabilty  to  digest  cow's  milk.  These 
instances  have  frequently  occurred  in  wealthy  families, 
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where  extreme  care  was  taken  with  the  milk  and  its  pre- 
paration. In  many  such  cases  cow's  milk  cannot  be 
tolerated,  and  life  can  be  saved  only  by  special  forms  of 
feeding. 

Pathology. — ^The  pathology  of  these  food  cases  is 
obscure.  The  organs  are  very  small,  frequently  foetal  in 
size,  the  stomach  is  small,  contracted^  empty,  and  pale,  the 
intestines  are  pale  and  bloodless,  often  contracted,  and  in 
extreme  cases,  where  diarrhoea  has  emptied  and  blanched 
them,  resemble  a  mass  of  macaroni.  In  other  cases  fer- 
mentation has  frequently  dilated  them.  The  lining  of 
the  stomach  and  intestines  may  be  perfectly  normal  to 
the  naked  eye,  and  no  constant  change  can  be  counted 
upon.  Ulceration,  inflammation,  or  congestion  are  fre- 
quently absent.  The  remaining  signs  are  secondary — 
viz.,  the  wasting  and  atrophy.  Fat  is  absent,  and  the 
muscles  are  atrophied.  The  lungs  show  small,  dark  areas 
of  collapse,  with  neighbouring  patches  of  emphysema,  but 
these  are  common  to  most  wasting  diseases. 

If  microscopic  sections  be  made  in  many  cases  the 
mucous  membrane  appears  normal.  Possibly  in  our  search 
we  miss  the  morbid  areas,  but,  though  serious  changes 
may  be  seen,  they  are  frequently  not  to  be  discovered. 
The  stomach  often  shows  a  thickening  of  the  mucous 
membrane.  The  glands  are  frequently  destroyed.  Much 
small-celled  infiltration  chokes  the  gland  tubules  by 
thickening  and  infiltration  of  their  walls.  In  some  places 
the  whole  mucous  membrane  is  disorganised,  and  presents 
the  appearance  of  a  mass  of  disintegrated  cells  with  a 
mucoid  exudate  on  the  surface  which  seals  up  the  under- 
lying diseased  glands.  Thus  the  gland  tubes  are  com- 
pressed and  their  ducts  choked,  while  their  epithelial  cells 
show  cloudy  swelling  and  granular  degeneration.  In 
many  places  all  glandular  formation  has  disappeared,  and 
the  mucous  membrane  is  converted  into  a  mass  of  useless 
degenerated  structure.  Some  gland  tubes  have  remained 
unhamied,  but  many  are  completely  gone.  This  process 
is  a  chronic  inflammation  producing  small-celled  infiltra- 
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tion,  destruction  of  gland  tubules  and  cells  by  cloudy 
swelling,  granular  degeneration,  and  finally  necrosis. 
There  is,  also,  some  commencing  fibrosis  to  be  seen  which 
is  proportionate  to  the  duration  of  the  mischief.  In  the 
intestines  similar  changes  may  be  seen,  but  they  are  not 
so  striking  as  in  the  stomach.  While  these  microecopic 
appearances  are  tolerably  frequently  found  the  pathology 
of  wasting  and  failing  nutrition  is  not  always  so  simply 
explained,  for  it  is  impossible  to  arrest  it  in  many  cases 
where  careful  examinations  after  death  have  failed  to 
discover  any  such  lesions. 

Carbohydrates. — ^Although  the  saliva  of  young  infants 
does  possess  a  slight  amount  of  amylolytic  action  it  is  not 
fully  active  in  the  first  few  months  of  life,  for  it  is  not 
called  upon  thus  early  to  digest  starch. 

Lactose  is  the  only  form  of  carbohydrate  present  in 
human  milk,  and  being  soluble  is  assimulated  with  little 
effort  of  digestion.  If,  then,  starchy  or  farinaceous 
foods  be  given  in  their  unconverted  forms  they  soon  fer- 
ment, and  irritation  is  set  up.  In  many  successful  cases, 
however,  carbohydrates  in  their  malted  or  dextrinised 
forms  (maltose,  dextrins,  &c.)  have  lai^ly  entered  into 
the  diet ;  but  the  starch  must  be  fully  converted.  It  is 
thus  found  in  practice  that  the  digestion  of  milk  is  aided 
by  malted  forms  of  carbohydrates.  It  has  been  experi- 
mentally shown  by  Dr.  Bachf ord  that  the  digestion  of 
casein  by  the  pancreatic  juice  is  facilitated  by  the  pre- 
sence of  a  maltose  solution,  and  that  a  milk  sugar  solution 
seems  to  have  the  same  effect.  Dr.  Bachford*  has  also 
demonstrated  the  fact  in  rabbits  that  acid  proteids  under- 
going digestion  slightly  increase  the  diastatic  action  of 
pancreatic  juice.  It  appears,  then,  that  both  the  diastatic 
and  proteolytic  actions  of  pancreatic  juice  go  on  more 
rapidly  when  the  juice  is  acting  in  a  mixture  of  starch 
and  albumen  than  when  acting  on  either  alone,  each  hdp- 
ing  to  digest  the  other.  The  effect  of  these  malted  cereal 
diluents  on  casein  digestion  is  thus  continued  after  the 

*  AmerioMi  Joumml  of  Physiology.    Vol.  II.    Ko.  5. 
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milk  reaches  the  intestine  and  comes  under  the  influence 
of  the  pancreatic  juice. 

Jacobi  long  since  taught  that  milk  digestion  goes  on 
more  satisfactorily  when  mixed  with  a  decoction  of 
cereals,  and  many  recent  writers  agree  with  Jaoobi  that 
with  these  diluents  the  rennet  and  hydrochloric  acid  pre- 
cipitate the  caaein  in  more  flocculant  clots,  thus  enabling 
the  ferments  to  come  into  closer  contact  with  it.  We  must 
recollect,  however,  that  they  should  be  dextrinised  and 
diluted.  Having  regard  to  the  frequent  development  of 
fermentation  and  rickets  from  a  too  exclusive  use  of 
starchy  and  vegetable  foods  without  sufficient  animal 
elements,  these  carbohydrates  must  be  used  with  discre- 
tion. This  risk,  however,  is  worth  running  here,  for  if 
we  could  advance  these  dying,  marasmic  children  towards 
the  goal  of  ''large  rickets,"  however  undesirable  for  a 
permanency,  their  lives  would  at  least  be  saved. 
Marasmus  in  extreme  forms  is  a  more  fatal  disease  than 
rickets.  Some  of  the  worst  cases  have  grown  fat  and  even 
bloated,  and  have  shown  in  their  later  months  many  signs 
of  rickets.  I  find  that  many  can  be  saved  only  by  thus 
passing  through  rickets.  Under  careful  observation, 
however,  the  rickety  tendency  may  be  kept  in  check; 
thus,  while  rescuing  the  victim  from  one  enemy  we  may 
successfully  keep  the  other  at  bay.  This  rickety  tendency 
of  marasmic  children  must  not,  however,  be  solely 
attributed  to  starchy  foods,  for  the  prolonged  mal- 
nutrition of  their  infancy  contributes  to  its  development. 
Similarly  many  other  acute  illnesses  in  infancy  are 
followed  afterwards  by  slight  rickets. 

Proteids. — ^There  is  in  other  patients  an  absence  of  fer- 
ment from  gland  destruction  which  prevents  the  digestion 
of  milk  proteids.  In  some  cases  the  vomited  material 
contained  no  free  HCl.,  but  abundant  lactic  acid,  showing 
that  the  digestion  of  proteids  was  seriously  interfered 
with,  and  such  abnormal  secretions  of  gastric  juice  are 
perfectly  consistent  with  gland  destruction.  The  supply 
of   proteid   is    in  these   cases   cut   ofi   at   the    fountain 
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head.  But  in  other  cases  no  changes  can  be  found  in 
the  stomach,  there  is  no  constant  vomiting,  and  yet 
there  is  marasmus.  In  one  or  two  such  I  have  seen  a 
deposit  of  leucin  with  tjrosin  crystals  in  the  urine.  In 
health  the  albumoses  and  peptones,  which  are  formed 
from  proteids  by  the  stomach,  are  converted  by  the  trypsin 
of  the  pancreatic  juice  and  by  the  columnar  cells  of  the 
small  intestine  (erepsin)  into  leucin,  tyrosin,  and  other 
amido  acids.  In  this  form  they  reach  the  liver  and  are 
reconverted  by  the  liver  cells  into  blood  proteids, 
albumens,  and  globulins,  and  passed  into  the  blood  for 
nutrition.  Now,  if  assimilation  is  arrested  at  the  leucin 
stage — namely,  at  the  liver,  because  it  fails  in  meta* 
holism — ^these  bodies  are  excreted,  and  maybe  found  in  the 
urine.  It  is  then  not  improbable  that  the  marasmus  here 
is  in  some  part  due  to  derangement  of  the  liver,  by  which 
leucin  and  tyrosin  are  blocked  in  their  metabolism.  It 
is  notable  that  the  digestion  of  these  infants  is  sometimes 
helped  by  grey  powder  with  bicarbonate  of  sodium,  and  it 
is  possible  that  some  hepatic  function  is  stimulated 
thereby  which  aids  the  metabolism  of  proteids.  We  must 
not  forget  that  in  yet  another  way  the  liver  is  engaged  in 
the  digestion  of  milk  proteids.  In  a  long  series  of  ex- 
periments with  bile  and  hydrochloric  acid  Dr.  Bachford* 
showed  that  bile  neutralises  the  retarding  influence  of 
combined  HCl.  on  the  pancreatic  digestion  of  casein — 
that  is  to  say,  bile  assists  the  pancreas  in  the  digestion  of 
casein,  especially  when  the  casein  is  partly  saturated  with 
HCl.  as  in  health.  Here  we  have  a  possible  explana- 
tion of  the  good  effect  of  some  mercurials  in  the  increased 
discharge  of  bile.  Hydrochloric  acid  and  pepsin  are 
found  useful  when  HCL  is  absent  from  the  gastric  secre- 
tion and  curds  are  seen  in  the  stools.  At  the  same  time  it 
checks  lactic  and  other  organic  fermentations.  In  some 
cases  of  marasmus  then  we  find  that  proteid  digestion  is 
deficient  in  the  stomachy  and  that  HCl.  is  absent  from  the 
gastric  juice.     In  others  the  stomach  is  healthy,  but  the 

*  TrAnsaetions  of  the  American  Pediatric  Society.    Vol.  XII.    1900. 
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liver  appears  to  fail  in  the  metabolism  of  leucin  and 
tyrosin;  while  in  a  third  a  defective  secretion  of  bile 
may  retard  the  pancreatic  digestion  of  milk  proteids. 

The  wasting  is  due  to  the  absorption  of  the  fat,  muscles 
(which  are  composed  of  from  twenty  to  twenty-five  per 
cent,  of  proteid),  and  proteids  of  the  less  important 
organs  of  the  body  for  life  purposes.  It  is  not  merely  fat 
that  is  wasted  in  marasmus,  leaving  a  spare  muscular 
frame,  but  the  proteid  tissues  and  muscles  are  rapidly 
absorbed  and  attenuated. 

Fat. — ^Wasting  is  first  observed  in  the  absorption  of  all 
available  fat.  In  normal  digestion  its  large  globules  are 
saponified  by  the  bile  and  pancreatic  juice  (steapsin)  into 
glycerine  and  fatty  acids,  which  latter  with  alkalies  form 
soaps.  These  soaps  and  glycerine  are  absorbed  by  the 
epithelial  cells  of  the  small  intestine  and  reconverted 
into  fat  in  the  cells.  The  leucocytes  now  convey  it  to  the 
lacteals  of  the  villi  and  thence  to  the  thoracic  duct,  into 
which  it  is  discharged  as  fat.  Finally,  the  muscles 
oxidise  it  into  CO),  H2O,  heat  and  chemical  energy. 
This  is  the  normal  role  of  fat.  Now  in  some  cases  of 
marasmus  several  points  tend  to  suggest  that  the  liver 
fails  in  its  functions,  and  as  the  bile  is  required  for  the 
saponification  of  fat  its  imperfect  secretion  may  aggra- 
vate the  trouble.  Again,  the  epithelial  cells  of  the  small 
intestine  need  to  be  healthy  for  the  absorption  and  recon- 
version of  the  soaps  and  glycerine.  We  know  that  these 
cells  are  often  diseased,,  so  that  there  is  a  twofold 
obstacle  to  the  digestion  of  fat.  A  suggestion  may  be 
derived  from  this — viz.,  the  value  of  glycerine  in  food  and 
medicines,  and  more  attention  being  directed  to  the  liver. 

II.  Immaturity — Congenital  Delicacy. — ^Marasmus  will 
often  be  found  in  children  who  have  been  prematurely 
born.  This  is  natural,  for  the  seventh  or  eighth  month 
child  cannot  be  fitted  at  birth  to  digest  the  food  or  cope 
with  the  external  conditions  which  are  provided  by  nature 
for  his  full-term  brethren.  Again,  during  the  pregnancy 
which  produces  a  marasmic  infant  the  mother  may  have 
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Buffered  from  some  illnessy  and  has  olten  been  so  upset  by 
her  condition  that  prolonged  vomiting  has  undermined 
the  nutrition  of  her  unborn  infant. 

III.  Criminal  Starvation  of  Insured  Children. — ^In  some 
cases  children  are  deliberately  starved.  These  are  cases 
where  the  infant  is  insured  for  a  premium  obtainable  at 
death — ^the  most  pernicious  of  all  insurances.  In  these 
cases  the  child  is  brought  to  hospital  wasted  to  an  ex- 
treme degree,  worse  than  by  any  pathological  process. 
One  sign  that  has  especially  arrested  my  attention  in  these 
suspicious  cases  has  been  the  existence  of  a  full  set  of 
teeth  in  a  wasted  child  where  no  local  disease  or  obstruc- 
tion is  discoverable.  The  age  of  the  child  is  falsdy 
stated  to  be  several  months  younger  than  he  really  is.  His 
dwindled  frame  tallies  with  his  supposed  inf ancy,  but  his 
well-developed  teeth  show  his  true  age,  and  his  capability 
to  have  eaten  proper  food  had  it  been  provided.  Such  ad- 
vanced dentition,  with  no  discoverable  organic  disease,  mal- 
formation, or  genuine  food  disorder  discemable  to  account 
for  the  marasmus,  is  often  a  circumstantial  evidence  of 
the  crime.  The  pernicious  system  of  '*  baby- farming" 
and  putting  children  ''  out  to  nurse  "  without  supervision 
are  inducements  to  shift  parental  responsibility  which 
frequently  result  in  crime  owing  to  the  tempting 
rewards  of  insurance.  If  medical  certificates  were  re- 
quired in  all  cases  of  death,  and  insurance  premiums  only 
obtainable  on  the  attainment  of  a  certain  age,  these  cases 
would  not  occur.  Such  an  insurance  tends  to  preserve 
life,  whereas  the  former  tempts  to  destroy  it. 

MECHANICAL   OBSTBUCTIONS. 

We  now  pass  to  quite  a  different  type  of  cases  of 
marasmus,  and  although  their  explanation  is  more  simple 
their  diagnosis  is  proportionately  more  difficult.  I  allude 
to  various  mechanical  obstructions  which  block  the 
alimentary  canal.  The  most  frequent  of  these  abnor- 
malities are: — (a)  Pyloric  hypertrophy,  (6)  pyloric 
spasm,    (c)    congenital    obstruction    of    the    duodenum, 


By  Db.  W.  Lanofobd  Symbs.  421 

(d)  stenosis  of  the  OBSophagus,  (e)  enlarged  retropharyn- 
geal glands. 

IV.  Pyloric  Hypertrophy — Congenital  Hypertrophic 
Stenosis  of  the  Pylorus. — ^This  afiection  leads  to  persistent 
vomifing  and  marasmus.  It  has  been  proved  post 
mortem,  found  present  where  operation  has  been  resorted 
to,  and  in  some  has  been  relieved  thereby.  The  evidencea 
of  this  condition  should  be  clearly  recognised.  In  many 
cases  they  are  not  difficult  to  discern.  The  following  I 
have  found  to  be  the  typical  features  of  the  trouble  in  its 
most  usual  form :  — 

(1)  Persistent  and  chronic  vomiting,  frequently  starting 
soon  after  birth,  and  even  while  being  breast-fed.  For 
this  reason  these  infants  are  often  weaned,  but  it  usually 
becomes  worse  thereby.  The  vomiting  is  sometimes 
cumulative,  several  feeds  being  rejected  at  once,  but  this 
style  of  sickness  is  not  necessarily  to  be  expected.  Na 
food  suits  the  child ;  several  are  tried,  but  all  are  futile, 
the  infant  vomiting  each  one  in  turn.  The  most  skilful 
regulation  of  the  food  is  rewarded  only  by  disappoint- 
ment. The  two  best  forms  of  feeding  which  are  likely  to 
succeed  are  either  a  wet  nurse  or  asses'  milk.  Even  these 
are  often  failures,  and  special  marasmus  foods,  and,  in 
many  cases  operation,  will  alone  save  life. 

(2)  The  wasting  is  progressive.  The  chronic  vomiting 
allows  little  food  to  leak  through  the  stenosed  pylorus, 
and  the  infant  is  starved  by  its  perpetual  rejection. 

(3)  Constipation.  The  stools  are  small  and  few,  for  the 
tight  stricture  of  the  pylorus  allows  but  little  food  to 
pass,  most  of  which  is  then  absorbed. 

(4)  The  tongue  is  clean  and  the  mouth  and  breath  are 
sweet.  This  contrasts  with  other  cases  of  vomiting  from 
gastric  catarrh,  where  a  sour,  unwholesome  state  of  the 
mouth  is  present,  and  the  cause  of  the  dyspepsia  is  imme- 
diately seen. 

(5)  Pain  and  colic  are  sometimes  present.  The  infant 
strains  and  contorts  himself  into  weird  positions,  as  if 
some  abdominal  obstruction  were  present; 
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(6)  A  dilated  stomach  may  be  found  after  feeding,  dis- 
tended like  a  balloon,  and  bulging  the  upper,  zone  of  the 
abdomen. 

(7)  Gastric  peristalsis  is  often  seen — the  stomach  con- 
tracting violently  to  overcome  some  obstruction. 

(8)  The  pylorus  may  be  felt  as  a  small  moveable  lump 
or  sausage-shaped  nodule,  scarcely  larger  than  a  filbert 
nut.  To  discover  this  the  child  must  be  quiet,  and  a 
gentle  and  exhaustive  examination  made. 

(9)  A  condition  of  ^' water  sickness'*  or  mucoid  flux 
often  accompanies  the  vomiting  of  food.  When,  there- 
fore, chronic  vomiting  in  a  young  infant  has  persisted 
since  birth,  producing  marasmus,  with  the  foregoing 
symptoms  constantly  present,  we  are  justified  in  making 
a  diagnosis  of  congenital  hypertrophy  of  the  pylorus. 
The  post  mortem  appearances  are  fairly  uniform.  Some- 
times the  pylorus  can  be  felt  through  the  abdominal  wall 
before  opening  the  body  (Stills').  The  stomach  is  some- 
times dilated,  but  always  thickened  and  hypertrophied, 
and  increasingly  so  up  to  the  pylorus.  The  pylorus  is 
enlarged,  hard,  and  feels  almost  cartilaginous  as  if  infil- 
trated with  a  new  growth.  The  tumour-like  enlargement 
is  due  entirely  to  muscular  hypertrophy,  mostly  of  the 
circular  fibres,  and  from  4  to  7  m.m.  in  thickness.  The 
lumen  is  pervious  and  frequently  normal  in  size  at  the 
post-mortem  examination. 

y.  Pyloric  spasm,  as  a  cause  of  wasting,  should  be 
clearly  recognised.  By  this  I  mean  a  condition  of  tem- 
porary or  spasmodic  stenosis.  At  one  time  the  stomach 
dilates  after  feeding,  peristalsis  can  be  seen,  vomiting 
sets  in,  and  a  pylorus,  hard  and  thickened,  can  be  felt. 
At  other  times  the  child  can  take  his  full  feed  without 
spasm,  distension,  or  vomiting;  no  peristalsis  can  be 
seen,  and  the  former  diagnosis  appears  erroneous.  At 
subsequent  examinations  the  spasm  reappears,  and  several 
times  these  conditions  are  alternately  observed.  It  is 
an   intermittent   stenosis,   a    temporary   and    occasional 

*  Cf.  Transactions  of  the  Pathological  Society  of  London.     1899. 
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spasm,  but  persists  for  weeks  and  causes  great  trouble. 
Such  cases  I  have  frequently  met  with,  and  a  diagnosis 
of  hypertrophic  stenosis  has  often  been  made,  when  next 
day  all  signs  have  vanished.  I  have  thought  well  of 
separating  these  two  conditions  because  cases  of  each  have 
occurred  to  me,  and  they  are  not  differentiated  in  the 
literature. 

From  this  temporary  or  spasmodic  variety  infanta 
recover  without  operation.  While  the  attack  is  on  and 
the  spasm  lasts  the  two  cases  are  identical,  but  the  one 
is  intermittent,  while  the  other  is  persistent.  One  sees 
so  many  infants  with  these  symptoms  for  weeks  together 
who  eventually  recover  and  do  well  they  cannot  all  be 
cases  of  permanent  hypertrophic  stenosis.  There  is  no 
doubt  that  there  is  pyloric  obstruction,  that  it  is  tem- 
porary and  occasional  and  not  permanent,  that  the  patients 
recover  without  operation,  and  that  if  death  does  occur, 
nothing  is  found. 

VI.  Congenital  Obstruction  of  the  Ditodenum. — Con- 
genital deformity  of  the  intestinal  canal^  if  situated  high 
up,  may  produce  all  the  symptoms  I  have  described. 
This  condition  is  extremely  rare  and  difficult  of  diagnosis. 
I  have  seen  only  one  case.  By  the  kindness  of  Dr.  Little 
I  lately  saw  a  child,  in  the  Adelaide  Hospital,  of  two 
years  old,  with  a  full  set  of  teeth,  admitted  in  the  ex- 
tremest  form  of  marasmus^  starved  to  a  skeleton.  Great 
care  had  been  bestowed  on  the  child.  There  was  cumula- 
tive vomiting,  which  had  persisted  since  birth,  several 
feeds  being  rejected  at  once.  There  appeared  no  sign  of 
dyspepsia,  the  mouth  being  clean  and  sweet,  and  scrupu- 
lous care  had  been  taken  with  the  food.  There  was  a 
dilated  stomach  with  peristalsis  markedly  visible  at  the 
bedside,  but  a  second  bulging  protruded  the  parietes  to 
the  right  of  the  rectus  muscle  which  was  peculiar,  giving 
an  hour-glass  shape  to  the  prominence.  There  had  been 
obstinate  constipation.  The  child  was  moribund.  The 
chief  probability  appeared  to  be  congenital  hypertrophy 
of  the  pylorus,  and  a  careful  examination  of  the  pylorus 


424  Clinical  Pictures  of  Children's  Diseases. 

was  enjoined  if  autopsy  were  permitted.  Dr.  Little  after- 
wards very  kindly  sent  me  the  following  epitome  of  the 
conditions  found  at  the  post-mortem :  — 

''A  very  dilated  and  thickened  stomach;  a  narrowed 
pylorus,  apparently  narrowed  by  thickening.  The  first 
and  second  portions  of  the  duodenum  so  distended  as  to 
appear  like  a  second  stomach.  An  almost  complete  ob- 
struction,  apparently  congenital,  between  the  second  and 
third  portions  of  duodenum." 

VII.  Congenital  Stricture  of  the  (Esophagus. — ^This  rare 
condition  must  be  borne  in  mind  where  marasmus  is 
accompanied  by  persistent  vomiting.  Dr.  B.  G.  Dun 
exhibited  an  interesting  example  to  the  Society  for  the 
Study  of  Disease  in  Children  in  1905.&  It  was  that  of 
a  boy,  aged  eighteen  months,  who  vomited  everything  for 
three  weeks  previously.  Sapid  wasting  ensued.  He  was 
ravenously  hungry,  swallowed  milk  greedily,  but  all 
was  regurgitated  still  alkaline  in  reaction.  Occasionally 
some  milk  was  retained.  Bougies  discovered  an  obstruc- 
tion 7^  inches  from  the  teeth.  A  gastrostomy  was  per- 
formed, and  feeding  kept  up  by  fistula,  and  later  a 
gastrotomy  was  undertaken  in  order  to  pass  bougies  up- 
wards and  dilate  the  stricture  from  below.  The  finger, 
however,  could  not  reach  the  obstruction,  but  a  bougie 
was  arrested  half  an  inch  beyond  the  finger  tip.  The 
child  survived  the  operation,  but  subsequently  contracted 
pneumonia  and  measles,  became  extremely  wasted,  and 
died.  The  autopsy  revealed  a  stricture  of  the  (esophagus 
one  inch  above  the  diaphragm,  the  lumen  being  very 
narrow,  and  just  allowing  the  passage  of  a  small  probe. 
Other  cases  have  been  reported.  No  treatment  has  been 
of  any  avail. 

VIII.  Enlarged  Retropharyngeal  Glands. — Retropharyn- 
geal adenitis  and  abscess  may  mislead  oi^e  for  a  con- 
siderable time~and  produce  intense  marasmus.    Dr.  Cotter, 

f  Cf.  Beporta  of  the  Society  for  the  Study  of  Disease  in  Children. 
Vol  V.     1905.     P.  218. 
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o*  St.  Vincent's  Hdspitiftl,  N^w  York,  iias  cited  m  good 
exampfle.A 

I.  E.,  a  foundlings  of  eight  months,  seen  on  December 
8th,  1901,  with  enlarged  cervical  glands,  nasal  dis- 
charge, and  mouth-breathing.  On  January  25th,  1902; 
adenoids  were  removed.  February  14th,  cervical  glands 
were  enlarged,  and  in  front  of  R.  sternomastoid  there^i^p- 
peared  a  small,  soft,  compressible  swelling,  with  a  slight 
induration  in  the  right  pharyngeal  walL  A  diagnosis  of 
retropharyngeal  adenitis  and  possibly  abscess  was  made, 
but  there  was  no  evidence  of  pus,  and  the  temperature 
had  never  reached  100^  F.  March  5th,  swelling  was 
larger,  and  the  head  was  thrown  back.  March  6th,  tumour 
still  larger,  fluctuating,  temperature  103.8^;  infant 
could  not  swallow.  The  child  was  in  a  state  of  consider- 
able marasmus.  Abscess  was  opened  and  1^  ounces  of  pus 
evacuated,  no  disease  of  vertebrse  being  found.  March  7th, 
temperature  was  98^  F.,  the  throat  was  clean,  and  tumour 
had  disappeared.  Child  recovered  rapidly,  and  by 
October  5th  he  was  in  perfect  health. 

The  case  is  cited  because  of  the  extreme  marasmus  and 
the  chronic  course. 


Art.  XWI.— Further  Work  on  the  Chemistry  of  Viola  Odorata.^ 

By  H.  WIPPBLL  Gadd,  F.CS. 

In  a  conmiunication  which  I  read  before  the  Therapeutical 
Society  in  December,  1905,  some  experiments  were  described 
which,  although  they  had  failed  to  isolate  a  gluooside,  provided 
strong  evidence  of  the  presence  of  one,  and  it  was  presumed 
that  this  was  the  viola-quercitrin  described  by  Professor 
Mandelin  as  having  the  formula  C48H4SO14.  It  has  since, 
however,  been  pointed  out  to  me  by  Mr.  A.  6.  Perkin,  of  the 
University  of  Leeds,  that  Mandelin's  formula  is  incorrect,  and 
that  the  correct  formula  for  viola-quercitrin  is  CijHfgOie- 
Mr.  Perkin  found  this  glucoside  in  the  flowers  of  the  Viola 

•  (y.  Archives  of  Pediatrics.    April,  1908.    P.  S79. 

^  Read  before  the  Therapeutical  Society  on  October  90,  1906, 

2   E 


426  PwtherWork  on  the  Chemistry  oj  Viola.  Oderata. 

odorata,  but  in.  oaaller  amoont  than  in  those  of  the  Viola 
tricolor. 

At  my  Mquest  he  has  very  Idndly  made  some  dyeing  eKperi- 
ment  with  an  extract  ivhioli  I  prepared  frooi  the  leayes  ol 
the  Viola  odorata,  whiqh  was  caksnlated,  from  its  yield  of 
S^noose,  to  ooatai^  about  five  per  cent,  of  viola-qoercitrin 
(0,^11^0,6).  Pieoes  of  cloth  were  mordanted  respectively  with 
akiminium,  chromium,  tin  and  iron,  and  were  then  divided 
into  two  portions.  One  portion  of  each  was  treated  with 
2  eo.  of  a  liquid  extract  of  violet  leaves,  this  quantity  being 
equal  theoretically  to  0.1  per  cent,  of  viola-quercitrin.  The 
other  pcMTtipns  were  treated  with  a  solution  containing  0.05 
gramme  ol  viola-quercitrin,  obtained  from  eucalyptus. 

On  comparing  the  results  it  was  found  that  those  treated 
with  the  violet  extract  could  hardly  be  seen  to  be  dyed  at 
att»  whereas  those  treated  with  the  solution  of  viola-quercitrin 
bom.  eucalyptus  were  coloured  deeply.  It  was  therefore 
evident  that  there  was  a  mere  trace,  if  any,  of  viola-quercitrin 
present.  All  attempts  to  isolate  and  identify  a  glucoside 
from  the  violet  leaves  have  failed,  and  no  other  principle  has 
been  detected.  Attempts  to  isolate  a  ferment  have  also  been 
unsuccessful.  The  only  positive  fact  resulting  from  the 
experiments  is  that  the  leaves  and  their  preparations  yield, 
under  certain  conditions,  glucose.  Determinations  have 
therefore  been  made  of  the  amount  of  glucose  yielded,  as  this 
is  apparently  an  indirect  measure  of  strength. 

Thus  I  have  found  that  the  amount  of  glucose  from  the 
dried  leaves  is  only  about  half  that  from  the  fresh  ;  that  the 
stalks  of  the  leaves  yield  about  fivezMxths  the  amount  obtained 
from  the  leaves  freed  from  stalks ;  that  the  roots  jrield  prac- 
tically no  glucose  ;  that  the  juice,  prepared  by  expression  of 
the  leaves,  yields  as  much  glucose  as  the  leaves  themselves ; 
that  a  fresh  infusion  contains  nine-tenths  of  the  glucose  that 
can  be  obtained  &om  the  leaves,  and  that  the  leaves  can  be 
exhaust^  by  continuous  percolation  with  dilute  ethylic 
alcohol  solutions,  but  that  it  takes  a  very  large  volume  of 
the  ^menstruum  to  exhaust  a  comparatively  small  quantity 
of  leaves. 
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The  following  experiments  seem  to  show  that  the  yield  of 
j;li]|X)Be  from,  the  leaves  varies  at  different  tim^  of  the  year, 
within  only  narrow  limits  : — 
Nov.,  1905         100  parts  by  weight  of  the 

leaves  yielded  glucose    5  parts  by  weight 
Nov.  16, 1905    100  „  „  4.7 

Nov.  27, 1905    100  „  „  4.1 


99 

Dec.  6, 1905      100  „  „  4.8 


i> 


April  20, 1906    100  „  „  5 

June  7, 1906      100  „  „  4.7 

'  Although  the  results  of  the  work  on  the  ohemistry  of  the 
leaves  are  inconclusive  and  unsatisfactory,  a  number  of 
physicians  have  found  preparations  of  violet  leaves  to  be  active. 
The  best  form  in  which  to  present  the  drug  is  in  a  fresh 
infuaiiCMt,  the  only  objections  to  which  are  the  large  dose 
necessary  to  be  taken  and  the  difficulty  of  getting  a  supply 
of  fresh  leaves  all  the  year  round.  Failing  this,  a  solution  may 
be  prepared  by  exhaustion  with  alcohol,  and  subsequent 
refmoval  of  the  greater  part  of  the  spirit.  I  described  the 
method  of  making  such  a  preparation  fully  in  my  former 
paper.  Some  objection  has  been  taken  to  the  amount  of 
alcohol  in  it,  but  up  to  the  present  I  have  been  unable  to 
■substitute  any  other  preservative  which  is  satisfactory. 

Dr.  Potts  has  kindly  made  some  biological  and  clinical 
-experiments  with  a  non-alcoholic  solution  which  I  prepared 
for  him,  the  results  of  which,  I  understand,  he  is  to  lay  before 
tbis  Society. 


Medical  Ctllin. 

The  Jeyes'  Sanitary  Compounds  Company  call  our  attention  to 
the  fact  that  they  have  succeeded  in  raising  the  carbolic  co- 
•efficient  of  their  medical  cyllin  to  that  of  perchloride  of  mercury — 
viz.,  20.0  when  tested  against  a  vigorous  culture  of  B.  typhosus. 
This  is  a  very  satisfactory  result,  when  we  remember  that  this 
preparation  is  guaranteed  to  be  at  least  ten  times  less  toxic  than 
<»rboIic  acid. 

..     I 
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Pathology,  General  and  Special.  By  H.  Tanner 
Hewlett,  M.D.  ;  Professor  of  Oeneral  Pathology  and 
Bacteriology  at  King's  College,  Loudon.  London: 
J.  &  A.  Churchill.     1906.     8vo.     Pp..yiii  and  540. 

This  is  one  of  the  most  important  contributions  that  have 
been  made  within  recent  years  to  the  didactic  side  of 
English  medical  literature.  Ever  since  pathology  has 
taken  its  place  as  a  special  subject  of  lectures  and  exami- 
nations, the  need  of  a  good  all-round  text-book  has  been 
a  crying  one.  Existing  works  have  been  either  too  ex- 
pensive and  voluminous,  or  too  exclusively  anatomical 
in  scope,  or  not  up  to  date,  or  (as  in  the  case  of  certain 
Ainerican  works)  aggressively  repulsive  in  style.  Prof. 
Hewlett  has  succeeded  in  filling  the  gap  with  a  book 
which  would  really  seem  to  satisfy  all  reasonable  require- 
ments at  a  very  moderate  price — half  a  guinea.  The 
book  contains  over  500  pages,  printed  on  excellent  white^ 
smooth,  glossy  paper,  in  clear,  well-spaced  type,  and 
illustrated  by  28  plates,  all  being  micro-photographs,  and 
most  of  them  well-selected  and  instructive. 

As  an  example  of  the  contrary  qualities  we  would  point 
to  Plate  VI.  (rodent  ulcer),  which  entirely  fails  to  brings 
out  the  peculiarities  of  the  special  cells,  the  proliferation 
of  which  causes  this  disease.  To  anyone  already  conver- 
sant with  the  subject  the  upper  diagram  is  characteristic 
enough.  What  is  wanted,  however,  is  a  picture  that  will 
convey  to  a  student  the  distinctive  difference  between 
rodent  ulcer  and  squamous  epithelioma.  As  for  the 
lower  photograph,  it  might  be  almost  anything.  The 
same  remark  applies  to  the  micro-photograph  of  chorio- 
epithelioma  in  Plate  XXIII.  With  these  exceptions  the 
illustrations  are  useful.  There  are  none  of  micro-organ- 
isms— doubtless  in  view  of  those  contained  in  the  author  s 
-oompanion  text-book  of  Bacteriology. 


•  #        •  •  .    . .      .        , 
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The  book  is  divided  into  nineteen  eliapters,  some  of 
which  are  altogether  anatomical,  others  mainly  chemical 
or  physiological  in  scope.  It  is  precisely  that  happy  ad- 
mixture that  constitutes  the  strong  point  of  the  work.  We 
find  not  only  the  pathological  anatomy  of,  say,  Bright's 
disease,  cirrhosis  of  the  liver,  and  the  various  forms  of 
pneumonia  well  and  concisely  dealt  with,  but  also  the 
pathological  chemistry  of  gout  and  the  purin  bodies,  and 
ihe  pathological  physiology  of  glycosuria,  acid-intoxica- 
tion, and  albuminuria  not  less  clearly  and  concisely  ex- 
pounded. In  this  connection  we  would  point  out  that  the 
relations  between  the  structural  formulae  of  acetone,  di- 
acetic,  and  ;8-oxybutyric  acids  could  be  more  distinctly 
'brought  out  than  they  are  on  page  204. 

On  going  over  the  book  one  cannot  fail  to  be  struck 
by  the  catholicity  of  the  writer's  taste.  He  displays 
no  marked  preference  for  either  the  anatomical,  the 
•chemical,  or  the  physiological  aspect  of  his  subject,  but 
metes  out  the  same  even-handed  justice  of  treatment  to 
:all  three,  giving  just  so  many  details  as  are  essential  to  a 
fair  comprehension,  and  sacrificing  what  is  doubtful  or 
unnecessary.  Of  course  there  are  occasional  omissions  -  - 
a  writer  and  his  reviewer  Can  hardly  be  expected  always 
to  agree.  In  connection  with  dermoid  cysts,  for  instance, 
we  should  have  liked  to  see  some  account  of  Wilms'  views 
as  to  their  causation;  and  with  reference  to  cancer  in 
general  we  think  that  Ribberts'  acquired-independence 
theory  might  properly  have  been  noticed.  The  chapter 
•on  the  kidney  and  urine  is  particularly  good.  There 
would  seem  to  be  some  contradiction  on  page  410,  for  we 
'find  it  stated  in  one  place  that  ^'anything  which  raiBCs 
the  blood-pressure  increases,  anything  which  reduces  it 
diminishes,  the  excretion  (of  urine),"  whilst  a  few  lines 
lower  down  we  are  told  that  excitation  of  the  central  end 
•of  the  lower  dorsal  and  upper  lumbar  posterior  roots  causes 
reflexly  engorgement  of  the  kidney,  owing  to  dilatation 
of  the  renal  vessels.  This  effect  is  seen  in  shock,  in  which 
the  secretion  of  urine  is  much  diminishedf  or  for  a  time 
in  abeyance.  Is  there  not  a  contradiction  which  requires 
<explanation  between  this  and  the  former  statement? 
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Coiaiiig  towards  the  end  of  the  book  there  is  a  suceiact 
but  good  account  of  the  normal  and  pathological 
anatomy  of  the  nervous  system — an  account  which  mighty 
we  think,  have  been  advantageously  supplemented  by  9. 
diagram  of  a  neuron  with  its  axis-cylinder,  dendritesy 
arborisation,  &c.  At  the  end — rather  out  of  place — 
comes  a  chapter  on  the  pathology  of  bone,  muscle,  &c.,  in 
which  we  note  a  good  account  of  achondroplasia,  and  a 
reproduction  of  Windle's  classification  of  dwarfs;  but  in 
connection  with  rickets  we  fail  to  find  any  indication  of 
the  kind  of  vicious  alimentation  to  which  the  disease  is  due, 
nor  have  we  come  across  any  mention  of  scurvy-rickets. 

As  evidence  of  the  up-to-date  character  of  the  book  we 
may  instance  the  following  subjects,  of  which  an  account^ 
more  or  less  complete,  but  still  sufficient  for  comprehen- 
sion, will  be  found  scattered  through  its  pages. 

Farmer,  Moore,  and  Walker's  researches  in  the  cytology 
of  carcinoma  (homo-  and  hetero-type  mitosis,  presence  ef 
gametoid  tissue  in  cancers,  the  archoplastic  vesicle  and 
its  relation  to  cancer  ^'parasites,"  diminution  of  gast^e 
HCl.  no  matter  where  the  cancer  is  situated) : 

Wright's  Theory  of  Opsonins  (a  reference  enabling^ 
Bulloch's  important  work  on  this  subject  to  be  consulted 
would  have  been  useful). 

The  propagation  of  Malta  fever  by  goats'  milk,  and  of 
yellow  fever  through  the  agency  of  Stegomyia  fasciata. 

The  passage  of  Uncaria  embryos  through  the  unbroken 
skin  (Loos). 

Acidsemia  as  a  cause  of  diabetic  coma. 

Properties  and  rational  formula  of  adrenalin. 

Lorrain  Smith's  observations  on  the  increase  in  the 
volume  of  the  blood  in  chlorosis. 

Hunter's  most  recent  views  on  pernicious  aneemia. 

Chronic  cyanotic  polycythsemia. 

Characteristic  cells  in  lymphadenoma  (Longcope's  work 
might  have  been  referred  to). 

Eole  of  secretin  and  enterokinase  with  reference  to  the 
pancreatic  secretion. 

Mayo  Bobson  and  Cammidg^'s  "pancreatic  reaction"' 
of  urine. 
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Halliburton  and  Mott'a  mode  of  demonattatii^  cholm 
in  the  blood  of  general  paralytica. 

This  list  might  be  further  prolonged,  but  enough  has 
been  said  to  show  how  earnestly  the  author  has  striyen 
to    convey  to   his    readers    the    most    recently  acquired 
knowledge. 

To  this  rule  there  is  one  startling  exception — the  state- 
ment on  page  123  "  that  the  micro-organism  of  syphilis 
is  unknown"  (!),  and  we  will  terminate  our  review  of 
Dr.  Hewlett's  admirable  work  by  saying  that  that  is  the 
only  mis'-statement  of  any  importance  we  have  met  with 
in  reading  his  book.  No  doubt  it  was  true  when  first 
written,  but  in  a  book  dated  1906,  and  so  well  brought  up 
to  date  in  other  respects,  it  ought  not  to  have  been  let 
stand.  Curiously  enough,  the  author  adds  that  ''re- 
cently long  spiral  organisms  {SpirochceUt  pallida  of 
Schaudinn)  have  been  detected  in  the  lesions." 

In  conclusion,  we  would  only  add  that  some  mention 
of  Negri's  bodies  in  rabies  and  a  fuller  treatment  of 
puerperal  eclampsia  would  be  desirable  in  the  new 
edition  which  will,  we  venture  to  predict,  be  speedily 
called  for. 


77t6  Practice  of  Gynoicology  in  Original  Contributions,, 
by  Eminent  Authors.  Edited  by  J.  Wesley  Bovek, 
M.D. ;  Professor  of  GynsBcology,  George  Washington 
University,  Washington,  D.C.  With  382  Engravings 
and  GO  full-page  Plates.  London:  Henry  Kimpton. 
1906.     Pp.  xii  and  836. 

This  very  fine  volume  represents  the  latest  American 
system  of  gynsecology.  It  is  intended  to  form  one  of  a 
triplet  of  works  dealing  respectively  with  gynsecology, 
obstetrics,  and  pediatrics,  and  promising  to  do  so  "  in  the 
light  of  the  world's  latest  and  best  knowledge."  The 
present  volume  is  composed  of  contributions  by  seven 
eminent  American  gynsBcologists — ^namely,  J.  W.  Bovfc, 
J.  R.  Goffe,  G.  B.  Miller,  G.  H.  Noble,  B.  R.  Schenck, 
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T.  J/Watkins,  andX.  0.  Werder.  In  addition  to  articles 
on  strictly  gynaecological  subjects,  it  also  contain  chap- 
ters on  diseases  of  the  rectum  and  anus,  and  on  surgical 
coiiditibns  of  the  kidney,  ureter,  bladder,  and  urethra. 

'The  book  is  too  long  to  criticise  in  detail,  and  we  must 
confine  ourselves  to  a  few  general  remarks.  From  an 
operative  standpoint  it  appears  to  us  to  be  admirable,  and 
to  leave  little  to  be  desired.  The  illustrations  are  also 
numerous  and  excellent,  and  of  great  value  in  elucidat- 
ing the  text.  On  the  other  hand,  the  descriptions  of  such 
conditions  as  tumours  of  the  vulva  and  vagina  are  unduly 
curtailed. 

There  are  a  few  instances  of  the  American  desire  to 
acquire  credit  for  originality.  Thus,  a  patient  in  a  bed 
with  blocks  under  the  foot  is  said  to  be  in  "  Clarke's  posi- 
tion " ;  whilst  another  patient  in  a  bed  with  blocks  under 
the  head  is  said  to  be  in  "Fowler's  position."  Such 
pictures  remind  us  of  the  fate  of  the  Lyon  couveuse^  which 
was  transplanted  to  America  under  the  name  of  De  Lee's 
incubator.  Similarly,  while  Pawlic's  cystoscope  is 
attributed  to  Kelly,  Nitze's  cystoscope  is  shown  without 
any  name  attached.  Presumably  in  a  later  edition  it  will 
be  known  as  the  "American  cystoscope."  On  the  whole, 
however,  the  book  appears  to  us  to  be  an  admirable  one, 
and  if  its  companion  volumes  are  as  well  written  and 
turned  out  they  will  prove  a  distinct  success. 


On  Carbohydrate  Metabolism.      By  F.  W.  Pa\t:,   M.D., 
LL.D.,  F.R.S.     London :    J.  4  A.  Churchill.     1906. 

The  veteran  Dr.  Pavy  is  a  striking  example  of  sustained 
energy  coupled  with  a  steadfast  and  even  combative 
advocacy  of  views  which  he  first  enunciated  many  years 
ago.  The  present  volume  embodies  a  course  of  advanced 
lectures  in  physio'logy  delivered  at  the  University  of 
London,  May,  1905.  Dr.  Pavy,  as  we  all  know,  is  a 
sturdy  opponent  of  Claude  Bernard's  glycogenic  theory, 
and  he  now  adduces  fresh  evidence  of  what  he  regards  as 
its  incorrectness.  In  the  appendix  he  discusses  the 
assimilation  of  carbohydrate  into  proteid  and  fat.       He 


GautiBr— HlCE-OXLijy— Z)ie^  and  'Dietetics.         433 

believes  that  he  has  demonstrated  that  the  lymphocytes 
of  the  intestinal  villi  assimilate  peptone  and  carbohydrate 
which  they  convert  into  proteid,  and  that  the  intestinal 
epithelial  cells  transform  carbohydrate  into  fat.  Photo- 
micrographs of  the  villi  of  rabbits-^  (a)  fasting,  (6)  at  a 
period  of  full  digestion  after  being  fed  on  oats — are 
adduced  in  illustration  of  this  thesis.  Glycogen  is  re- 
garded as  simply  a  cleaved-off  storage  material  standing 
in  identically  the  same  position  as  fat. 

Pavy  shows  that  while  normal  blood  and  urine  un- 
doubtedly contain  traces  of  a  glucose  sugar,  yet  they  must 
also  include  other  carbohydrate  material.  For,  after 
hydrolysis,  an  additional  quantity  of  sugar  is  obtained — 
the  increase  being  from  20  to  40  per  cent.  The  urine  is 
an  indicator  of  the  sugar  content  of  the  blood.  It  is 
suggested  that  sugar  is  absorbed  as  a  proteid  glucoside 
compound,  and  is  carried  to  the  tissues  by  the  digestion- 
lymphocytes  in  the  villi. 

In  the  simplest  (alimentary)  form  of  diabetes  there  is 
a  synthetic  defect.  Some  part  of  the  carbohydrate  fails 
to  be  properly  assimilated,  or  combined  with  proteid 
molecules,  so  that  it  reaches  the  circulation  as  sugar,  and 
is  rapidly  filtered  oflf  by  the  kidneys.  In  the  more  severe 
(composite)  form  of  diabetes  there  is  not  only  a  synthetic 
but  a  destructive  error,  and  part  of  the  uncombined  sugar 
is  broken  down  into  the  acetone  series  of  products,  which 
endanger  the  patient's  life  and  induce  risk  of  diabetic 
coma. 

The  literary  style  of  the  book  is  not  very  pleasing,  and 
there  is  a  good  deal  of  reiteration.  Yet  it  may  be  freely 
acknowledged  that  Dr.  Pavy  has  written  an  interesting 
and  isuggcstive  book  which  deserves  the  careful  attention 
of  physiologists  and  physicians. 


Diet  and  Dietetic^.  Bv  A.  Gatttier.  Edited  and  trans- 
lated  by  A.  J.  Rice-Oxley,  M. A.,  M.D.  London :  A. 
Constable  &  Co.     1906. 

We  have  a  considerable  number  of  works  on  Food  and 
Dietetics  by  English  authors,  the  best  of  which  appears 


434  lieviews  and  Bibliographieal  Notiee*, 

to  U8  to  l>e  that  by  Dr.  B.  Hntchison-^a  Taluable  find 
illuminating  tieatiae. 

The  French  phyBiciaaB  also  pay  much  attention  to 
dietetic  queetiona,  and  look  at  things  somewhat  differently 
from  their  English  brethren. 

Hence  we  gladly  welcome  the  authoritative  text-book 
by  Dr.  Gautier,  which  has  quickly  and  deservedly  won 
its  way  to  a  second  edition.  Numerous  additions  have 
been  made,  and  the  book  is  a  mine  of  information,  and 
includes  many  original  investigations  by  the  Author. 

The  new  matter  supplies  an  interesting  table  of  the  food- 
supply  of  Paris,  1890-1900.  It  also  affords  data  regard^ 
ing  the  coe£Beients  of  intestinal  utilisation  of  foods,  the 
energy  requirements  of  the  man,  at  rest  or  at  work, 
according  to  the  latest  researches  of  Atwater;  the 
mechanism  of  general  nutrition;  doctrine  of  ferments; 
the  role  of  salts  in  the  system;  and  fuller  directions  for 
the  diet  of  invalids. 

The  book  is  divided  into  three  parts: — Part  I.  Prin- 
ciples and  Methods.  Part  II.  Aliments.  Part  IIL 
Kegimens. 

A  special  and  well-known  feature  of  French  dietary  is 
the  extensive  use  made  of  horse-flesh.  Qautier  tells  us 
that  about  10,000  horses,  asses,  and  mules  are  eaten 
annually  in  France.  Horse-flesh  has  an  alimentary  value 
equal  to  that  of  beef  if  the  animal  has  been  well  nour- 
ished, not  over-driven,  and  is  not  too  old.  Its  flavour 
recalls  that  of  beef  and  venison,  with  a  slight,  sweetish 
taste  due  to  its  exceptional  richness  in  glycogen  and 
glucose.  Asses'  flesh  is  excellent.  It  resembles  venison. 
The  flesh  of  the  mule  resembles  somewhat  in  its  consis- 
tence and  aspect  that  of  beef,  but  it  has  a  musky  taste. 

It  is  superfluous  to  enter  into  minute  criticism  of .  the 
subject-matter.  Suffice  it  to  say  that  the  work  is  well 
written,  carefully  elaborated,  and  thoroughly  scientific 
and  practical. 

Armed  with  either  Gdiitier's  or  Hutchison's  volumes — 
better  still,  with  both — the  practitioner  will  find  hinuelf 
provided  with  a  complete  encyclopaedia  of  dietetics,  which 
will  be  invaluable  to  him  in  his  daily  work,  and  he  will 
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posseM  a  storehouse  of  the  latest  and  most  satisfactocy 
information  presented  in  a  palatable  and  digestible  form. 
The  translation  of  Oautier's  work  is,  on  the  whole,  well 
done,  but  there  are  some  slips  and  printers'  errors. 


The  Agreement  between  Science  and  Religion,  By 
Oblando  J.  Smith,  Author  of  "  Etemalism,^' 
'*  Balance,"  &c.     New  York :  C.  P.  Farrell. 

No  date  is  given  on  the  title-cover  of  this  interesting 
pamphlet,  but  the  verso  of  the  same  announces  the  copy- 
right date  of  1906.  The  name  of  the  New  York  publisher 
is  strongly  suggestive  of  Hibernian  relationship,  and  adds 
it«  magnetism  to  that  of  the  fascinating  subject  discussed 
by  the  author  in  attracting  our  critical  sympathy,  as  well 
as  our  inquiring  attention. 

Mr.  Smith  has  here  undertaken  to  discuss — and  recon- 
cile the  difficulties  of — a  problem,  or  chain  of  problems, 
which  has  never  ceased  to  exercise  the  best  intellect  of 
Christendom,  while  furnishing  many  of  the  readiest  and 
most  effective  weapons  of  the  worst  and  most  mischievous 
members  of  the  great  cosmopolitan  community  connoted 
by  that  loosely  elastic  term.  The  restless  entity  known 
as  the  human  intellect  has  evermore  been  more  or  less 
interested  in  the  mysteries  of  theology  and  cosmogony,. 
Its  achievements  in  these  departments  have  been  by  no 
means  uniformly  progressive  or  convincingly  satisfactory. 
Gloomy  disappointment  and  troublous  opposition  appear 
to  have  always  beset  the  pathway  of  the  truly  earnest 
thinker  in  his  pilgrimage  within  their  labyrinthine 
domains.  Cynical  observers  have  pointed  out  that  the 
possession  of  the  gift  of  reason,  on  which  vain  man  has 
always  so  firmly  based  the  assertion  of  his  superiority  over 
all  other  members  of  the  animal  kingdom,  has  its  intellec- 
tual benefits  fully  balanced  by  the  physical  imperfections 
by  which  it  is  accompanied,  and  the  unceasing  mental 
worries  in  which  it  has  evermore  involved  its  proprietor. 
But  such  disagreeable  reflections  can  never  have  the  effect 
of  extinguishing  man's  curiosity,  or  convincing  him  of 
the  desirability  of  bringing  his  researches,  to  a  final  and 
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diBfinitely  recognised  terminus.  And  a  specially  unique 
stimulus  is  given  to  our  inquiries  in  sucli  departments  by 
the  considerations  indicated  with  vivid  distinctness  in 
Mr.  Smith's  prefatory  remarks:  — 

*'  We  may  alter  or  improve  man-made  laws  and  systems 
of  government.  We  may  exercise  the  right  of  protest  or 
of  revolution.  Thrones  have  vielded,  time-honoured 
systems  have  fallen,  in  response  to  human  demands.  But 
we  cannot  change  or  amend  the  government  of  the  uni- 
verse. Often  we  raise  our  puny  iarms  in  protest  against 
pain,  bereavement,  or  misfortune,  but  we  make  no  impres- 
sion upon  the  cosmic  order.  We  have  produced  no  army 
strong  enough,  no  conqueror  great  enough,  to  change  in 
the  slightest  degree  a  law  of  Nature. 

"  We  hunger  to  comprehend  the  government  of  the  uni- 
verse, to  know  whether  its.  ways  are  really  just  or  unjust, 
what  our  relations  are  to  it,  and  what  ground  we  have  for 
hope  or  fear  from  this  stern,  mysterious,  and  unchanging 
power  which  enfolds  us. 

"Every  religious  cult,  from  the  lowest  to  the  highest, 
has  had  one  central  motive — the  explanation  of  the 
government  of  the  universe.  Science,  in  its  higher 
reaches,  seeks  to  solve  precisely  the  same  problem. 
Religion  would  explain  the  relations  of  the  individual 
soul  to  the  government  of  the  universe.  Science  would 
explain  the  relations  of  all  truth  to  the  supreme  adjust- 
ment." 

The  broadly  comprehensive  view  indicated  by  the 
mental  sketch  offered  to  the  thinking  reader  in  these  sen- 
tences is  to  our  mind  satisfactory  proof  that  it  has  been 
taken  from  a  lofty  (shall  we  call  it  a  "  Pisgah-"  ?  the 
wish  is  father  to  the  thought)  standpoint ;  which  has,  very 
necessarily,  been  reached  by  a  slow  and  tortuous  and  toil- 
some ascent.  Mr.  Smith  has  evldentlv  familiarised  himself 
with  the  works  of  the  great  representative  thinkers  who 
have  endeavoured  to  provide  the  clue  to  the  twining 
mazes  of  this  duplex  intellectual  labyrinth.  His  defi- 
nitions and  general  observations  are  those  of  an  experi- 
enced master,  whose  prolonged  cultivation  of  mental 
athletics  has  furnished  him  with  the  characteristic  ease 
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4iiid  grace  which  only  those  who  have  undergone  such  pro-, 
bation  can  possibly  display.  Following  a  (first)  section 
which  deals  with  "  The  Foundation  of  Science,"  we  have 
that  which  investigates  "The  Foundation  of  Beligion." 
This  the  writer  has  decorated  with  the  statements  of  a 
considerable  Qumber  of  the  recognised  experts  regarding 
primitive  beliefs  and  the  survival  of  the  soul  after  the 
death  of  the  body.  The  arrangement  has  not  been  so 
gratifying  to  our  perusal  as  the  greater  part  of  the  balance 
of  the  booklet  has  proved ;  for  although  the  number  of 
witnesses  called  upon  to  testify  is  not  so  great  as  to  con- 
stitute the  mystifying  "  cloud,"  we  should  have  enjoyed  - 
we  believe — Mr.  Smith's  digested  summary  more  readily 
and  pleasantly.  This  is,  however,  merely  an  expression 
of  personal  idiosyncrasy ;  and  we  are  not  at  all  prepared 
to  follow  it  up  by  saying  that  our  author  was  not  much 
wiser  in  his  generation  when  he  decided  on  carrying  out 
the  arrangement  which  his  paragraphs  present.  We  have 
reason  to  know  something  of  the  mental  vagaries  of  the 
myrio-cephalic  individual  whom  he  endeavours  to  en- 
lighten and  to  persuade,  and  fully  recognise  the  impor- 
tance of  citation — of  opinions  guaranteed  by  names  which 
have  long  been  loudly  trumpeted  in  the  ears  of  that  in- 
telligent audience  whose  permanent  residence  is  in  our 
public  thoroughfares!  And,  accordingly,  we  thoroughly 
appreciate  the  value  of  the  weight  of  a  series  of  names 
such  as  Socrates,  Confucius,  Aristotle,  Kepler,  Newton, 
Darwin,  Huxley,  John  Stuart  Mill,  Herbert  Spencer, 
lyAlviella,  Edward  B.  Taylor,  Brinton,  Grant  Allen, 
and  such  like — in  tilting  the  balance  of  belief  in  what 
might  without  them  have  proved  a  very  undecided  ex- 
periment in  the  estimation  of  philosophic  opinions. 

The  questions  raised  by  Mr.  Smith— and  suggested  by 
his  subject  and  the  treatment  thereof — are  far  too 
numerous,  too  wide,  and  too  deep,  to  be  discussed  within 
the  scope  of  a  necessarily  short  review.  So  that  we  think 
it  best  to  recommend  this  very  suggestive  pamphlet  to  the 
attention  of  all  thinking  readers,  and  avoid  all  further 
quotation  than  that  of  the  writer's  enunciation  of  his 
final   focussing-adjustment   of   the   rays   of   science   and 
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religion,  whicli  have  for  thousandfl  of  years  been  retained 
iti  artificial  positions  of  relative  opposition  or  diver- 
gfenoe:  — 

•*  Tlie  scientific  conception  of  physical  action  is  this :  It 
i^  ceaseless  and  compensatory. 

*^  The  religious  conception  of  human  actien  is  this :  It 
is  ceaseless  and  compensatory" 

¥br  the  ingenious  and  clearly-expressed  arguments 
with  which  the  writer  has  established  these  positions  we 
refer  the  reader  to  his  own  words. 


Hinis  on  the  Management  of  the  Commoner  Infedtions.  By 
R.  W.  Mabsden,  M.D.  London:  WilUam  Heinemaan. 
1906.    Pp.  128. 

A)^  interesting  and  thoughtful  book  dealing  with  the  treatment 
of  th^  more  common  infectious  diseases.  It  is  short  and  clear, 
th^  obvious  is  omitted,  and  numbers  of  useful  hints  are  given 
on  such  points  as  the  use  of  lactose  and  water  in  summer 
diarrhoea,  the  absorption  of  dextrose  by  the  rectum,  the 
influence  of  rest  on  heart  complication  in  rheumatic  fever,  &c. 
This  book  will  appeal  to  the  busy  practitioner,  as  it  is 
helpful  and  suggestive,  as  well  as  short  and  to  the  point. 


A  Chide  to  the  Diseases  of  the  Nose  and  Throaty  and  their  Treat- 
ment. By  Charles  A.  Parker,  F.R.CS.  London: 
Edward  Arnold.    1906. 

This  book  is  stated  by  the  author  to  be  based  on  some  of  his 
lectures  at  the  Throat  Hospital.  The  first  eighty-four  pages 
are  devoted  to  methods  of  examination  and  modes  of  treat- 
ment, including  the  smaller  operations. 

The  various  instruments,  lamps,  &c.,  are  well  illustrated, 
and  their  use  is  indicated.  The  list  of  nasal  washes,  gargles, 
JIdc.,  is  full,  and  contains  much  information. 

Section  II.  is  concerned  with  the  complications  of  the  upper 
respiratory  tract  in  relation  to  general  medicine,  and  there 
is  much  in  these  chapters  new  and  useful,  both  to  students 
and  practitioners,  under  the  headings  tuberculosis,  syphilis, 
diphtheria,  &c. 
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'The  aather  then  prooeedi  to  oonsider  the  variotis  regions 
in  detaU,  commencing  with  the  nose,  then  going  to  naso^ 
pharynx,  and  so  on. 

He  deals  folly  with  the  various  conditions  found,  and  the 
operations  used,  though  perhaps  the  description  of  the  older 
septal  operations  might  have  been  curtailed,  or  Emitted, 
since  the  sul«iucous  resection  operation  has  come  to  the 
fore,  as  it  has  almost  completely  ecKpsed  them. 

He  deals,  in  two  separate  chapters,  with  the  nasal  and 
laryngeal  neuroses,  and  his  remarks  on  nasal  hydrorrhoea  are 
worthy  of  note. 

The  book  is  to  be  highly  recommended,  and  deserves 
popularity. 

Kimflon's  Pocket  Medical  Formulary,  By  £ .  Quik  Thornton, 
H.D.  Seventh  Edition.  Revised.  London :  Henry 
Kimptpn.    N.D.    (1906.)    Pp.287. 

This  edition  fully  maintains  the  high  standard  attained  by 
its  more  recent  predecessors.  FormidflB  containing  recent 
drugs  have  been  added,  and  every  care  has  been  taken  to 
prracribe  palatable  and  compatible  combinations.  Over  two 
thousand  formulsQ  are  given,  but  the  method  of  arrangement 
makes  refe]:ence  easy.  The  names  of  the  diseases  are  arranged 
alphabetically,  cross  references  being  freely  used  ;  under  each 
name  is  a  group  of  formulae,  first  those  useful  in  simple  cases, 
then  those  required  by  complications.  Each  formula  has 
directions  and  indications  for  use. 

It  must  be  remembered  that  the  strengths  conform  to  the 
dosage  of  the  U.  8.  P.,  and  are  often  different  from  those  of 
the  B.  P.  In  prescribing  powerful  drugs  this  must  be  kept 
in  mind.  It  would  be  a  great  improvement  to  the  English 
edition  if  attention  were  called  to  any  important  difference 
•of  strength.  This  could  easily  be  done  in  the  excellent  table 
of  doses. 

-■  II,  ■■■fL^._  ■-— —    ■ 

Clinical  Diagncsis  and  Urinalysis.  By  Jambs  Rab  Arneill, 
M.D.  London:  Hodder  A  Stoughton.  N.D.  (1905.)  Pp. 
244.    Eighty  Illustrations. 

An  excellent  little  book,  clearly  arranged,  clearly  printed,  and 
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clearly  illustrated.  It  gtvea  plain  directions  as  to  inBt^um^nta 
and  reagents,  a  sketch  of  general  clinical  bacteriological 
examination ;  and  deals  wonderfully  fully,  considering  the 
limited  space  available,  with  the  blopd^  stomaeh,  fieces, 
sputum,  and  urine. 

The  illustrations  are  well  chosen  and  helpful,  and  the 
questions  at  the  end  of  each  chapter  are  not  only  useful  for 
''  quizzing,''  but  will  enable  the  reader  to  test  whether  he  haa- 
fully  absorbed  the  necessarily  condensed  information.  Only 
processes  capable  of  being  carried  out  by  physicians  and 
students  arc  given,  the  more  elaborate  processes  suitable  for 
those  who  devote  their  time  to  laboratory  work  are  inten- 
tionally omitted. 


Medical  Electricity :  a  Practical  Handbook  for  Students 
and  Practitioners.  By  H.  Lewis  Jones,  M.A.,  M.D., 
P.R.C.P. ;  Medical  Officer  in  Charge  of  the  Electrical 
Department  in  St.  Bartholomew's  Hospital.  Fifth 
Edition,  with  Illustrations.  London :  H.  K.  Lewis. 
1906.     Demy  8vo.     Pp.  xv  +  519. 

So  recently  as  May,  1905,  we  expressed  our  hearty  approval 
of  the  fourth  edition  of  Dr.  Lewis  Jones's  "  Medical  Elec- 
tricity," cordially  recommending  the  volume  to  our 
readers  as  a  well- written  and  reliable  guide  to  the  thera- 
peutic uses  of  electricity. 

In  drawing  attention  to  the  new  edition,  it  is  only  neces- 
sary to  state  that  the  author  has  spared  no  pains  in  a 
successful  effort  to  keep  the  book  well  up  to  date.  The 
subject-matter  has  been  re-arranged  with  the  object  of 
making  the  work  more  convenient  to  students.  We  learn 
from  the  preface  that  sections  have  been  added  on  the 
current  waves  of  medical  coils ;  on  the  use  of  mechanical 
means  for  obtaining  interrupted  currents  of  measured 
duration;  on  the  introduction  of  drugs  by  electrolysis; 
and  on  the  treatment  of  rodent  ulcer  by  zinc  ions.  The 
chapter  on  X-rays  has  been  expanded  to  sixty  pages,  and 
a  new  chapter  has  been  added  on  the  treatment  of  skin 
diseases  by  electricity.  In  this  chapter  there  are  refer- 
ences to  literature  as  recent  as  June  and  July  of  190G. 
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Second  Report  of  the  Wellcome  Research  Laboratories  at 
the  Gordon  Memorial  College,  Khartoum.  By  Anhbew 
Balfour,  M.D.,  B.Sc,  F.R.C.P»  Edin.,  D.P.H.  Camb., 
Director;    Fellow   of  the   fiojal   Institute  of   Public 

*  Health;  Member  of  the  Epidemiological  Society,  the 
Incorporated  Society  of  Medical  Officers  of  Health,  and 
the  Association  of  Economic  Biologists,  Medical 
Officer  of  Health,  Khartoum,  &c.  Department  of 
Education,  Sudan  Oovernment,  Khartoum.  1906. 
Imperial  8vo.    Pp.  255. 

This  is  the  second  of  a  series — of  wbich  the  first  was 
noticed  in  these  columns  a  couple  of  years  ago — that  bids 
fair  to  make  by  themselves  an  epoch  in  human  (and 
animal)  pathology;  and,  indeed,  in  the  general  progress 
and  circumferential  expansion  of  human  knowledge  in 
the  widest  sense.  The  exquisite  taste  displayed  in  the 
production  of  the  volume  before  us,  and  the  distinctively 
cesthetic  care  and  attention  to  detail  shown  in  its  binding, 
paper,  type,  and  illustrations — both  coloured  and  plain — 
furnish  an  unanswerable  proof  that  the  parties  respon- 
sible for  the  production  of  the  same  have  determined  that 
the  scientific  work  done  in  the  depths  of  the  **  Dark  Con- 
tinent," and  the  graphic  report  of  the  same  issued  from 
within  the  walls  of  that  far-off  city —which  but  a  few 
years  ago  were  consecrated  by  the  martyrdom  of  Eng- 
land's greatest  hero — ^will  in  no  way  yield  their  claim  to 
precedence  to  even  the  best  contemporaneous  achieve- 
ments of  the  scientific  and  artistic  prophets  of  the  lead- 
ing cities  of  European  civilisation.  Who  can  expound 
the  mysteries  of  the  dealings  of  an  unseen  Providence  with 
man?  May  we  not  hope  that  the  blood  of  Gordon  has 
baptised  unto  re-enlightenment  and  regeneration  the  sons 
of  Ham,  who  are  now  found  wandering  around  the  walls 
of  that  remote  city  on  the  banks  of  the  Blue  Nile;  and 
those  who  are  gradually — if  not  always  quite  willingly — 
adapting  themselves,  within  the  enclosure  of  their  boun- 
daries, to  the  conditions  and  habits  of  European  civilisa- 
tion ?  The  omen  looks  most  auspicious ;  let  us  hope  and 
pray  that  the  historic  and  scientific  sequelae  may  continue 
to  be  correspondingly  favourable  and  encouraging. 

2  p 
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The  upper  cover  of  this  volume  is  most  appropriately 
stamped  with  an  outline  impression  of  the  African  Con* 
tinent;  and  the  frontispiece  consists  of  an  outlined  map 
of  the  same — '^  showing  the  British  possessions  and  the 
Boundaries  of  the  Anglo-Egyptian  Sudan."  The  second 
illustration  is  placed  before  the  ''  Introduction/'  and  re- 
presents— with  almost  speaking  vividness — ^a  *^  Dust-storm 
sweeping  over  Khartoum  North,  and  viewed  from 
Khartoum."  It  is  one  which  could  be  most  appropriately 
placed  in  a  pictorial  Bible,  as  strikingly  demonstrative 
of  the  wondrous  ways  of  Providence  in  'those  remote 
regions  of  sand  and  flood,  and  storm  and  drought.  The 
report  then  soon  plunges  into  the  depths  of  its  *'  Mosquito 
Work,"  which  is  of  a  variety  already  made  fairly 
familiar  to  us  in  this  country  by  the  expositions  of  Prof. 
Eonald  Boss.  The  sections  which  deal  with  ''  Biting  and 
Noxious  Insects  other  than  Mosquitoes,"  "Some  Blood* 
sucking  Diptera  from  the  Anglo-Egyptian  Sudan" 
(Ernest  E.  Austen) ;  ''  A  Second  Report  on  the  Mosquitoes, 
CulcidflB  of  the  Sudan "  (F.  V.  Theobald) ;  "  Human  and 
Animal  Pests  "  (id.) ;  and  "  Vegetal  Pests  "  {id.),  will  well 
repay  the  reader's  best  attention.  Then  he  is  introduced 
to  ''A  Hsemogregarine  of  Mammals,"  in  connection  with 
which  the  exquisite  picture  of  the  afflicted  jerboa  host  is 
presented  in  his  native  desert  (but  apparently  quite 
contented)  loneliness,  as  a  worthy  herald  to  the  magnifi- 
cent representations  of  the  hsBmoeporidia  given  in  Plate 
XI.  (opposite  page  98).  Then  not  only  is  the  jerboa  (and 
its  modified  vital  medium)  appropriately  discussed,  but 
so  also  is  the  flea  that  .bites  that  jerboa,  and  the  uninvited 
and  unwelcome  visitor  with  which  the  blood  of  that  lively 
parasite  is  also  economically  taxed  and  pathologically 
decorated.  [Flagellated  and  Vermicular  Parasites 
OF  THE  Flea  (Pulex  Cleopatra).  Plate  XIII. — ^to  face 
page  105.]  '*A  Leucocytozoon  of  Mammals"  is  con- 
tributed with  the  name  and  surname  of  L.  Mauris; 
"Changes  in  the  Erythrocytes  of  the  Jerboa"  forms  the 
subject-matter  of  an  extremely  interesting  discussion; 
and  the  present  state  of  knowledge  of  *^  Trypanosomiasis 
in  the  Anglo-Egyptian  Sudan"  furnishes  the  material  of 
a  delightfully  instructive   section   of   this  volume — one 
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which  should  be  at  once  perused  by  every  reader  who  is 
at  all  interested  in  that  very  important  item  of  recent 
increase  in  the  domain  of  scientific  pathology  and  clinical 
medicine. 

Everything  connected  with  the  Egyptian  ''Father  of 
Waters'' — its  sources,  its  mouths,  its  unequalled  longi- 
tude, its  mysterious  annual  inundation,  &c.,  &c. — has 
evermore  proved  one  of  the  most  productive  stimuli  of 
human  curiosity  and  research.  The  "other  world" 
science  of  theology  which  originated  on  the  banks  of  the 
Nile,  and  was  in  great  measure  inspired  by  the  lUe- 
saving  properties  of  that  stream,  is  very  distinctly  trace- 
able in  our  most  elaborate  modern  system  at  the  present 
day.  Geometry  originated  on  the  same  territory;  and 
their  branches  of  mathematical  science  there  received 
their  best  nutriment  in  the  early  periods  of  their  struggle 
for  survival.  Let  us  congratulate  ourselves  that  the 
cycle  of  providential  events  has  rotated  pathology  into 
the  same  inspiring  atmosphere;  while  expressing  the 
hope  that  Dr.  Balfour  and  his  stafE  may  continue  to  cul- 
tivate some  subjacent  soil,  with  results  corresponding  to 
those  now  before  us ! 


Pacific  Medical  Journal.  May  and  June,  1906.  Vol. 
XLIX.  No.  5  and  6.  1914  Pacific  Avenue,  San  Fran- 
cisco. 

"St.  Winifred's  Sanatorium.  Temporarily  located  at 
1914  Pacific  Avenue,  pending  the  construction  of  a  fire- 
proof and  earthquake-proof  Sanatorium  building  at  1025 
Sutter  Street,  San  Francisco,  Calif.  Telephone,  Emer- 
gency 38." 

The  perusal  of  the  title-page  borne  by  the  front  wrapper 
of  this  issue  of  the  Pacific  Medical  Journal  offers  a  factor 
which,  we  sincerely  hope,  cannot  fail  to  give  to  our 
brethren  throughout  the  civilised  world  a  more  than  pass- 
ing glow  of  pride  in  the  nobility  and  sense  of  duty  which 
has  always  distinguished  the  true  representatives  of  our 
profession.     In  every  stage  of  its  history  medicine  has  had  | 
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its  heroes  ready  for  all  emergencies ;  their  presence  is  an 
essential  item  in  the  very  existence  of  the  most  altruistic 
and  the  most  self-denying  of  all  human  callings — of  the 
one  profession  which  was  practised  and  blessed  by  the 
Divine  Saviour  of  humanity  during  His  short  sojourn 
among  its  fallen  members.    And  we  cordially  congratu- 
late editor,  printers,  publishers,  and  all  who  have  taken 
part  in  the  production  of  this  truly  monumental  double 
number  of  our  esteemed  contemporary.     This  "  Summer  " 
or  '*  Holiday  "  issue  bears  a  date  more  in  keeping  with  the 
production  of  pictorial  representations  of  popular  health 
resorts,    semi-poetic    descriptions    of   the   meteorological 
attractions  presented  by  the  vicinities   of  certain  well- 
known  mineral  springs,  and  judiciously-selected  reports 
(furnished  by  highly-fee'd  chemical  analysts)  on  the  con- 
stituent  ingredients  to   whose   presence   the   contents  of 
the    latter    owe    their    rejuvenating     properties.       Far 
different  has   been  the   history   of  the   genesis  and    in- 
spiration of    the   contents  of    the  pages  of    the   thril- 
lingly  interesting  periodical  now   before   us;    and   thia 
Earthquake    number    of    the    Pacific    Medical    Journal 
possesses  an  interest  of  its  own  which,  so  far  as  our  present 
knowledge  goes,  is  absolutely  unique  in  the  history  of  our 
profession.     The  great  republic  of  the  Western  Continent 
has  always  prided  itself  on  its  furnishing  of  "records," 
and  none  has  ever  been  prepared  by  the  citizens  of  that 
most   prog'ressive  of   nations-  which,  in    our   judgment, 
should  more  fully  enlist  the  sympathetic  congratulation 
of  every  true  philanthropist  and  true  philosopher  than  the 
freshness   and  vigour  of  the   enthusiastic  rebound   with 
which   San  Francisco  has  sprung   from  the  debris   and 
ashes  of  its  earthquake  and  its  fire,  and  their  still  more 
destructive  complications   and   sequelae,  into  the  joyous 
activity  of  its  present  resurrection.     And  we  feel   sure 
that  every  reader  of  this  journal  will  cordially  unite  with 
us  in  spirit  as  we  take  the  opportunity  of  thus  conveying 
our  heartfelt  congratulations  to  our  brethren  of  the  Great 
Pacific  Metropolis  of  the  Far  West  on  the  brilliancy  of 
the  share  which  they  have  taken  in  the  bearing  of  the 
burden  of  their  terrible  calamity,  and  the  illumination  of 
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the  triumph  with  which  *they  have  so  worthily  emerged 
from  its  apparently  crushing  effects. 

It  is,  we  feel  sure,  almost  superfluous  to  point  out  to 
our  readers  that  the  most  graphic  account  of  the  horrors 
of  the  great  earthquake  that  we  have  hitherto  seen, 
divested,  as  it  here  is,  of  all  the  artificial  sensationalism 
of  the  cheap  daily  journal— white  or  "yellow" — will  be 
found  in  the  pages  which  we  have  just  read.  The  editor 
also  tells  us,  under  the  heading  of  The  New  Pacific 
Medical  Journal,  that— "With  this  issue  the  Pacific 
Medical  Journal  starts  on  a  new  era — the  era  of  a  new,  a 
beautiful,  and  a  greater  San  Francisco.  Through  the 
generosity  of  our  good  friends  and  liberal  patrons  it  has 
been  possible  for  us,  after  so  complete  a  loss,  to  start  anew 
at  this  early  date."  We  cordially  congratulate  our  con- 
temporary on  its  new  start.  We  feel  the  most  absolute 
confidence  that  the  race  will  be  a  brilliantly  successful 
one;  for  nothing  has  occurred  within  our  memory  or 
reading  which  has  inspired  us  with  higher  hopes  of  the 
future  of  the  human  race,  and  of  our  own  profession, 
than  the  noble  self-sacrifice  and  mutual  benevolence 
which  have  been  called  into  existence  by  that  destructive 
wave  which  disturbed  the  crust  of  our  wrinkling  Mother 
Earth  on  the  Pacific  sea-board  on  the  18th  of  April  of  the 
present  year. 


Revue  Midicale  de  la  Suisse  Romande.  Sedacteurs: 
Jaques  L.  Reverdin  ;  J.  L.  Prevost  ;  Professeixrs 
k  la  Faculty  de  M6decine  de  Gen6ve ;  C.  Piect,  Midecin 
de  PInfirmerie  du  Piieure.  Avec  la  collaboration  de 
MM.  les  Prof.  M.  Dufour  et  de  C6renville,  de  Lausanne, 
anciens  ridacteurs  du  Bulletin.  Geneve :  Georg  &  C*., 
Libraries — Editeurs ;  Librairie  de  TUniversit^.  1905. 
Vingt-Cinquidme  Ann6e.    No.  12.    20  Decembre,  1905. 

The  number  of  this  excellent  medical  review  which  now 
lies  before  us  thoroughly  maintains  the  high  critical  and 
scientific  standard  wUch  has  always  been  so  steadily  held 
by  its  predecessors.  Produced  on  excellent  paper  of  the 
softly  negative  tint  on  which  the  wearied  optical  organs  of 
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the  leviewer  can  repose  without  fear  of  flashy  irritation, 
and  printed  in  full-sized  and  exquisitely  clear  type,  the  perusal 
of  its  contents  has  proved  an  festhetic  enjoyment  as  well  as 
a  source  of  npiental  improvement  and  scientific  gain.  For 
the  subjects  are,  all  of  them,  interesting  and  important ;  and 
each  has  in  its  turn  received  a  course  of  treatment,  both 
illuminating  and  dignified,  at  the  hands  of  an  expert,  who 
is  evidently  a  past  master  of  his  subject — of  its  included 
matter  and  the  most  befitting  methods  of  the  manipulation 
thereof.  Dr.  Clement  deals  with  '^  L'hyperhhnie  en  thera- 
peutique  (MHhode  de  £ief),"  and  gives  his  readers  the  best 
account  we  have  hitherto  met  with  of  this  curious  innovation 
in  surgical  tactics ;  Dr.  Gassmann  has  effected  a  rejuvenes- 
cence of  our  old  interest  in  "'  Les  bubons  ramoUis  idiopathiques 
de  la  syphUis  ricente  " ;  Drs.  Mayor  and  Nutritziano  have 
combined  to  produce  an  article  of  exceptional  value  on  '^  Les 
effets^ icardtavasculaires  du  chhral,  du  dormioly  de  Vhidanal 
et  de  Visopral " ;  and  Dr.  Boiwonnas  throws  new  light,  in 
an  article  which  deals  with  ^' Blenarrhagie  et  Choree^''  on 
the  much-discussed  questions  of  the  associations  of  rheumatic 
phenomena  with  those  of  specific  urethritis  and  of  St.  Vitus  s 
dance,  respectively.  The  proceedings  of  the  Swiss  medical 
societies  are  reported,  and  there  are  some  inevitable  reviews. 
We  have  derived  both  pleasure  and  profit  from  the  perusal 
of  our  contemporary's  pages,  and  cordially  wish  it  a  con- 
tinuation of  the  success  which  it  has  now  commanded  for 
a  quarter  of  a  century,  and  which  it  so  thoroughly  deserves. 
Geneva  has  the  strongest  claims  on  the  consideration  of 
the  representatives  of  science  in  general,  and  of  medicine 
in'  particular.  The  gallant  little  Alpine  republic  formed 
the  natural  stronghold  of  the  disputatious  pioneers  of  the 
most  advanced  thought  of  the  Renaissance ;  and  the  germ- 
laden  atmospheres  of  its  principal  centres  have  ever  since 
continued  the  serial  inoculation  of  intellects  of  the  most 
richly  productive  type.  The  city  of  Geneva  has  alwa^'s 
borne  for  some  of  us  a  saddening  hue  of  scientific  sanctity 
from  the  fact  that  it  was  the  seat  of  the  martyrdom  of  the 
true  discoverer  of  the  circulation  of  the  blood,  and  the  actual 
founder  of  modem  physiology.  In  another  century,  the 
Helvetian  community  would  seem  to  have  been  guided  by 
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Providence  in  the  production  of  the  most  creative — ^the 
most  richly  and  practically  imaginative — ^intellect  which 
had  ap  to  that  date  concerned  itself  with  the  discovery  and 
diffusion  of  physiological  knowledge — that  of  Albert  Haller. 
It  was  surely  the  most  appropriate  compensation  that  could 
be  offered  to  humanity  for  the  fat«  of  Michael  Servet.  And 
we  will  close  this  appreciative  notice  of  our  valued  contem- 
porary with  the  expression  of  a  hearty  wish  that  the  Swiss 
strongholds  of  intellectual  and  political  liberty  may  always 
continue  to  produce  work  of  corresponding  value. 


▲LVARENOA   PRIZE   OF   THE    COLLEQE    OF   PHYSICIANS    OF 

PHILADELPHIA. 

The  College  of  Physicians  of  Philadelphia  announces  that  the 
next  award  of  the  Alvarenga  Prize,  being  the  income  for  one  year 
of  the  bequest  of  the  late  Seiior  Alvarenga,  and  amounting  to 
about  one  hundred  and  eighty  dollars,  will  be  made  on  July  14, 
1907,  provided  that  an  essay  deemed  by  the  Committee  of  Award 
to  be  worthy  of  the  prize  shall  have  been  offered.  Essays  intended 
for  competition  may  be  upon  any  subject  in  medicine,  but  cannot 
have  been  published.  They  must  be  t3rpewritten,  and  must  be 
received  by  Thomas  R.  Neilson,  M.D.,  the  Secretary  of  the  College, 
on  or  before  May  1,  1907.  Each  essay  must  be  sent  without 
signature,  but  must  be  plainly  marked  with  a  motto  and  be 
accompanied  by  a  sealed  envelope  having  on  its  outside  the  motto 
of  the  paper  and  within  the  name  and  address  of  the  author.  It 
is  a  condition  of  competition  that  the  successful  essay  or  a  copy 
of  it  shall  remain  in  possession  of  the  College ;  other  essays  will 
be  returned  upon  appbcation  within  three  months  after  the  award. 

aneurysm  OF  THE   AORTA  OF  SYPHILITIC  ORIGIN. 

Saathoff  {MUnchener  medtzinische  Wochenschrift,  October  9, 
1906)  states  the  proposition  that  any  insufficiency  of  the  aorta 
in  comparatively  young  people,  in  whom  the  presence  of  arterio- 
sclerosis may  be  excluded  with  great  probability,  not  preceded  by 
articular  rheumatism  or  endocarditis,  must  arouse  the  suspicion 
that  it  is  due  to  a  syphilitic  aortitis.  He  reports  seven  cases  of 
this  nature,  and  concludes  that  the  prophylaxis  of  aortic  aneurysm 
lies  in  the  treatment  of  the  syphilis  of  the  aorta. — Netc  York 
Med,  Journal,  November  10,  1906. 


PARTm. 

MEDICAL   MISCELLANY. 


SsporUf  Tranioetions^  and  Sci&ntijlc  /ntellig$ne4. 


EOYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 


President— J.  Maobb  Fnmr,  M.D.,  F.R.C.S.L 
General  Secretary — James  Craig,  M.D.,  F.R.C.P.I. 


SECTION  OF  PATHOLOGY. 

President— J.  F.  O'Carboll,  F.R.C.P.L 
Sectional  Secretary— Pbofessob  White,  F.R.C.S.I. 

Friday,  October  26,  1906. 

Abthur  H.  Benson,  F.R.C.S.L,  in  the  Chair. 

Pancreatitis. 

Db.  Eabl  exhibited  a  pancreas,  omentum  and  portion  of  mesentery 
from  a  case  of  pancreatitis.  The  two  latter  showed  well  marked 
and  extensive  fat  necrosis. 

I)r.  W.  6.  Habvey  exhibited  specimens,  and  stated  that  in 
his  case  the  patient,  aged  about  sixty,  and  a  fairly  stout  man, 
had  been  complaining  of  vague  pains  in  the  abdomen  for  four  or 
five  days  before  coming  into  hospital.  He  had  been  drinking 
heavily,  and  one  morning  on  going  into  a  public-house  fell  uncon- 
scious, and  was  brought  to  the  Adelaide  Hospital.  On  admission 
he  was  quite  unconscious,  and  breathing  heavily.  He  died  in  a 
few  minutes.  Posi'mortem  showed  (1)  fat  necrosis  over  the 
abdominal  and  mesenteric  fat ;  (2)  pancreas  enlarged,  swollen, 
dark,  friable,  and  on  section  showed  several  large  haemorrhages ; 
(3)  gall  bladder  somewhat  distended,  but  no  gallstones.  Micro- 
scopically the  pancreas  showed  necrotic  and  hsemorrhagic  areas. 

Db.  McWeeney  said  it  would  have  been  interesting  to  learn 
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exactly  how  it  was  that,  in  the  specimen  shown  by  Dr.  Earl, 
such  a  relatively  small  amount  of  pancreatic  destruction  could 
have  resulted  in  such  very  extensive  fat  necrosis.  He  would 
also  have  been  glad  to  know  why  the  fat-spUtting  ferment  exercised 
its  effects  upon  certain  small  and  isolated  areas  somewhat  removed 
from  the  pancreas,  while  it  appeared  to  spare  areas  in  immediate 
contact  with  the  pancreas.  In  regard  to  Dr.  Harvey's  specimen, 
he  (Dr.  McWeeney)  was  under  the  impression  that  the  hsemor- 
rhagic  pancreatitis  was  a  microbic  afEection ;  but  the  surgeons 
present  would  be  able  to  say  whether  such  hflemorrhagic  cases 
ever  went  on  to  genuine  suppuration. 

Dr.  Parsons  expressed  regret  that,  owing  to  the  brief  time 
during  which  the  two  cases  were  under  clinical  observation,  it 
would  hardly  be  possible  to  obtain  answers  to  all  the  questions 
to  which  they  gave  rise.  He  would  have  liked  to  know  when 
the  cases  had  been  first  recognised  as  pancreatitis,  and  whether 
any  sugar  or  Cammidge's  crystals  were  found  in  the  urine* 
Such  crystals  might  have  considerable  importance  in  the 
diagnosis  of  pancreatitis — a  matter  always  of  great  difficulty. 

Dr.  Earl,  in  reply,  said  he  had  little  to  add  to  what  he  had 
already  stated.  They  had  still  to  find  out  a  good  deal  more 
about  the  subject  than  they  already  knew.  He  had  not  had  an 
opportunity  of  examining  the  patient's  urine,  as  he  was  operated 
upon  immediately  he  was  admitted  to  hospitaL  He  would  only 
add,  in  conclusion,  that  the  ducts  were  not  afEected  in  any  way, 
and  there  were  no  gallstones. 

Dr.  Harvey,  in  reply,  regretted  that,  owing  to  a  hurried  post- 
mortem  for  the  Coroner,  he  had  not  been  able  to  make  a  complete 
bacteriological  examination.  He  had  stained  a  section  by 
Oram's  method,  but  found  no  organisms. 

Carcinoma  of  Breast^  unth  Secondary  Growth  in  Humerus. 

Mr.  Jameson  Johnston  detailed  the  history  of  a  carcinoma 
of  breast,  with  secondary  growth  in  humerus,  and  .  showed 
microscopic  slides. 

Dr.  McWeeney  said  that,  while,  as  a  rule,  he  was  able  to  say 
right  o£E  whether  or  not  a  breast  tumour,  sent  for  examination, 
was  a  cancer,  occasiont^lly  a  difficult  case  would  crop  up  like  the 
one  described  by  Mr.  Johnston.  He  recounted,  in  detail,  a  case 
exhibiting  characteristics  which  at  first  sight  appeared  to  be 
cancer,  but  which  turned  out  to  be  a  case  of  interstitial  mastitis. 
He  mentioned  the  case  as  an  example  of  the^difficulty  sometimes 
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met  with  in  cases  of  breast  tumours.  .  It  had  always  occurred 
to  him  as  pecutiar  that,  although  breast  cancers  are  so  common, 
he  had  never  seen  a  case  of  secondary  cancer  of  the  bone  diagnos- 
ticated in  hospital  or  found  in  the  pogt-mortem  room.  This  was 
probably  because  such  cases  seldom  remained  in  the  hospital  to 
the  end. 

Tricuspid  Stenosis, 
Dr.  Boxwell  exhibited  a  heart  showing  well-marked  tricuspid 
stenosis,  together  with  lesions  of  the  mitral  and  aortic  valves. 

Cryoscopic  Work. 

Mr.  L.  6.  GuNN  read  a  short  note  on  cryoscopic  work  done 
during  the  past  two  years.    [It  will  be  found  at  page  409.] 

Dr.  McWeeney  said  that  he  had  not  been  convinced,  either 
by  his  reading  on  the  subject  or  by  the  communication  just 
made,  that  the  diagnostic  advantages  to  be  derived  from  cryoscopy 
of  the  urine  would  compensate  a  hard-worked  pathologist  for  the 
labour  involved  in  working  the  apparatus  which  had  been 
exhibited.  It  was  acknowledged  that  the  lowering  of  the  freezing- 
point  was  a  valuable  indication  of  molecular  concentration ;  but 
he  failed  to  see  the  necessity  for  the  method  of  cryoscopy,  when 
it  was  always  possible  for  a  man — ^who  was  clever  and  patient 
enough  to  carry  out  cryoscopy — to  determine  accurately  the  total 
solids  after  removal  of  the  colloid  constituents,  or  to  take  the 
specific  gravity  accurately.  What  applied  to  urine  applied  also 
to  the  blood ;  and,  as  the  latter  coagulated  with  considerable 
activity,  he  thought  it  was  a  difficult  matter  to  saturate  a  sample 
with  oxygen,  as  mentioned  by  the  communicator.  In  his  opinion 
one  would  have  to  be  pretty  sure  of  his  technique  in  order  to 
draw  wide  inferences  from  the  delicate  data  and  slight  divergences 
from  the  normal  which  were  obtained  by  cryoscopy.  He  con- 
sidered that  simple  methods,  such  as  the  taking  of  the  specific 
gravity,  gave  just  as  useful  results ;  and  he  was  glad  that  the 
krowledge  which  he  had  gained  from  Dr.  Gunn*s  authoritative 
statement  had  not  imposed  on  him  any  change  in  his  personal 
practice. 

Dr.  Gunn,  in  reply,  said  he  had  taken  up  the  subject  of  cryo- 
scopy, because  he  believed  that  by  it  mdch  might  be  found  out 
about  the  condition  of  the  kidneys.  The  time  and  labour  involved 
were  not  very  great ;  two  or  three  readings  of  half  a  dozen 
samples  could  be  taken  in  an  hour ;  and  it  was,  of  course,  necessary 
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that  the  mean  of  two  or  three  should  be  taken.  He  did  not  deny 
that  the  specific  gravity  gave  an  equally  good  demonstration  of 
the  molecular  concentration,  but  in  that  method  all  the  albumen 
in  the  urine  had  to  be  got  rid  of.  He  thought  the  only  way  to 
advance  knowledge  was  by  tr3ning  every  method,  and  the  only 
way  to  ascertain  the  value  of  cryosgopy  was  by  using  it. 
The  meeting  closed. 


SECTION  OF  SURGERY. 

President — ^Henby  R.  Swanzt,  P.R.C.S.I. 
Sectional  Secretary — ^E.  H.  Tatloe,  F.R.C.S.I. 

Friday,  November  2,  1906. 

The  President  in  the  Chair. 

ExhUnlion  of  Cases  and  Specimens, 

After  some  introductory  remarks  by  the  President  there  was  an 
exhibition  of  cases  and  specimens. 

Mr.  J.  L.  Eeeoan  exhibited  a  patient,  aged  seventy-eight, 
upon  whom  he  had  performed  the  operation  of  suprapubic 
prostatectomy.  He  also  exhibited  a  boy,  aged  seven,  whom  he 
had  trephined  for  intracranial  abscess.  Resumi  of  case  : — 
Boy,  aged  seven,  admitted  into  Jervis  Street  Hospital,  April  26th, 
sufiering  from  an  extensive  scalp  wound  caused  by  his  having 
been  knocked  down  by  a  tram-car.  He  had  not  lost  consciousness. 
The  wound  was  treated  by  the  resident  staff,  and  sutured.  Two 
days  after  this  the  scalp  began  to  slough,  and  suppuration 
established  itself  in  spite  of  free  drainage.  On  May  13th,  nearly 
three  weeks  after  the  accident,  his  temperature  rose  to  100°, 
pulse  115,  and  he  was  found  in  a  convulsed  condition.  The  first 
fit  began  by  twitching  of  the  facial  muscles  on  the  side  opposite 
to  the  wound — viz.,  the  left  side  ;  the  left  hand  was  contracted  ; 
left  leg  and  arm  in  a  clonic  condition ;  patient  unconscious. 
The  fit  lasted  for  about  ten  minutes,  passing  off,  leaving  patient 
pale  and  weak.  Between  May  14th  and  16th  he  had  three  more 
fits,  and  had  begun  to  lose  power  of  the  left  arm  and  leg.  On  May 
17th  he  had  as  many  as  fourteen  seizures.  On  May  18th  the 
scalp  wound  was  opened,  exposing  the  bone  over  the  Rolandic 
area  ;  it  looked  dry  and  yellow,  evidently  necrosed.  A  trephine 
was  applied  over  this  area  of  bone,  and  as  the  instrument  worked 
inwards  pus  welled  up.     On  removal  of  the  piece  of  bone  a  large 
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collection  of  pus  was  evacuated ;  there  was  no  pulsation  in  the 
area  of  brain  substances  exposed,  but  it  was  very  tense.  The 
tense  dura  mater  was  incised  and  a  trocar  passed  downwards  and 
inwards  into  the  brain  substance.  Nothing  escaped  but  a  little 
blood.  The  cavity  between  the  dura  mater  and  bone  was  drained 
by  strips  of  iodoform  gauze.  Temperature  dropped  from  102^  to 
100°,  but,  as  he  had  two  fits  during  the  night,  on  the  following 
morning  more  bone  was  removed  with  bone  forceps,  and  drainage 
continued.  May  21st — ^Pulsation  visible  over  affected  area ;  no 
more  fits ;  temperature  100°.  May  21st  to  27th — Normal 
temperature  ;  no  fits  ;  patient  improved  so  rapidly  that  he  was 
allowed  out  of  bed.  June  8th — A  large  graft  of  skin  was  taken 
from  the  boy's  thigh  and  applied  over  the  raw  surface;  this  took 
well,  and  completely  covered  in  the  brain  substance.  Ptesent 
condition — There  has  not  been  any  recurrence  of  the  fits,  all 
signs  of  paralysis  in  limbs  have  disappeared,  and  the  brain  is 
covered  by  a  firm  skin  covering.  The  intracranial  suppuration 
was  evidently  produced  by  a  septic  osteomyelitis  secondary  to 
suppuration  in  scalp.  There  was  possibly  a  fissured  fracture  of 
the  skull,  through  which  the  pus  travelled,  causing  the  intracranial 
abscess  to  form. 

The  case  was  discussed  by  Ms.  R.  C.  B.  Maunsell,  who  alluded 
to  another  case  of  a  boy  from  whose  skull  a  large  part  of  the 
frontal  bone  had  to  be  removed  on  account  of  severe  injury.  A 
large  pulsating  area  remained  after  the  healing  process  was 
completed,  but  no  subsequent  operation  was  undertaken,  and 
no  harm  resulted.  He  would  therefore  advise  against  future 
intervention  in  Mr.  Eeegan's  case. 

Mr.  Robert  Woods  showed  a  case  of  a  woman  whose  throat 
had  been  accidentally  cut,  fifteen  months  ago,  through  a  motor 
car  colliding  with  a  tram-car.  All  the  tissues  from  the  front  of 
the  neck  to  the  vertebral  column  had  been  severed  by  the  broken 
edge  of  a  pane  of  glass.  He  had  found,  on  examination,  that  a 
cicatricial  diaphragm  grew  horizontally  across  the  pharynx, 
behind  the  hyoid  bone,  shutting  off  the  mouth  and  pharynx  above 
from  connection  with  the  larynx  and  gullet  below.  Respiration 
was  carried  on  through  a  tube  inserted  in  the  thyro-hyoid  space, 
and  feeding  was  possible  only  by  removing  the  breathing  tube 
and  passing  an  cesophageal  tube  through  the  opening.  A  small 
opening,  large  enough  to  admit  a  fine  probe,  was  found  to  exist  in 
the  centre  of  this  diaphragm.  The  problem  to  be  solved  was 
how  to  enable  the  woman  to  speak  so  that  she  might  carry  on 
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her  occupatioii  as  typewriter.  Mr.  Woods  dilated  the  opening^ 
by  a  series  of  bougies  till  its  diameter  was  sufficiently  great 
to  hold  a  tube  through  which  she  could  breathe  comfortably* 
This  could  not  be  put  in  without  making  some  provision  for  th& 
evacuation  of  the  saUva  which  was  constantly  trickling  into  her 
pharynx,  and  which,  before  she  came  under  his  care,  lay  in  a  pool 
over  the  pharjrngeal  diaphragm.  Mr.  Woods  showed  an  apparatus> 
by  which  he  overcame  these  difficulties,  and  which  consisted  in 
a  double  tube,  bent  in  the  middle,  nearly  to  a  right  angle,  so  that 
it  could  be  inserted  through  the  th3rro-hyoid  opening  and  then 
upwards  through  the  cicatricial  diaphragm.  The  patient  breathed 
through  the  large  tube,  while  the  smaller  one  was  used  for  the 
purpose  of  sucking  away  the  saliva  by  a  suction  apparatus^ 
attached  to  the  patient's  belt.  The  apparatus  was  found  to 
work  quite  satisfactorily;  the  patient  could  talk,  breathe  andf 
sleep  very  well,  and  was  not  in  the  least  troubled  by  saUva  trickling: 
into  her  larynx. 

The  case  was  discussed  by  Sir  Arthur  Chance  and  Sir  Kendal. 
Franks,  who  was  present  as  a  visitor. 

Mr.  R.  a.  Stone y  exhibited  a  case  of  mal-united  supra-malleolar 
fracture  after  operation.  Rdsume  of  case : — ^Man,  aged  forty^ 
admitted  to  hospital  last  Christmas.  He  was  thrown  ofE  a  horse 
ten  months  previously,  and  sustained  a  supra-malleolar  fracture- 
of  both  bones  of  the  right  leg.  The  bones  had  united  in  bad 
position,  with  outward  displacement  of  the  foot,  causing  great  pain 
when  the  patient  walked.  At  the  operation  callus  was  cut 
through,  and  the  bones  refractured.  The  foot  was  then  brought 
into  position  and  the  tibia  wired.  Patient  returned  a  month  ago* 
complaining  of  pain,  on  pressure,  on  the  inner  side  of  the  leg 
above  the  ankle.  This  was  found  to  be  due  to  the  wire,  whick 
was  immediately  under  the  skin.  After  removal  of  this  the^ 
patient  was  able  to  walk  perfectly  without  pain. 

Mr.  Stonet  also  exhibited  a  cancerous  growth  of  the  rectum< 
removed  from  a  man  aged  sixty.     It  formed  a  large  caidiflower- 
like  mass,  involving  about  three  inches  of  the  posterior  wall  of  the 
rectum,  and  invading  the  region  of  the  sphincters  below.    It  was- 
removed  by  the  sacral  route. 

Mr.  Hauohton,  in  discussing  the  case,  inquired  of  what 
material  the  wire  consisted  and  why  it  caused  trouble  in  Mr» 
Stoney's  case  ?  Great  care  was  necessary  in  the  sterilisation  of 
wire  employed  for  suturing  bone,  and  it  was  his  practice  to  keep- 
it  in  the  steriUsing  apparatus  until  required. 
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Mr.  T.  E.  Gordon  alluded  to  a  similar  case  in  which,  he  had 
employed  silver  wire  for  suturing  purposes.  Subsequently  it 
pressed  against  the  skin  and  had  to  be  removed,  but  it  was  per- 
fectly aseptic. 

Mr.  Jameson  Johnston  showed  a  case  of  a  youth,  aged 
eighteen,  who  stated  that  he  first  noticed  something  wrong  with 
his  right  hip  about  nine  months  ago,  and  which  has  been  gradually 
getting  worse.  There  never  has  been  any  pain  in  the  hip,  but  the 
patient  complains  of  pain  in  the  inner  side  of  the  thigh  and  knee. 
At  present  there  is  some  wasting  of  the  thigh,  the  gluteal  fold  and 
trochanteric  fossa  are  well  marked ;  the  great  trochanter  is  dis- 
placed upwards  at  least  two  inches.  There  is  some  eversion  and 
adduction ;  the  thigh  can  be  fully  extended  and  almost  completely 
flexed ;  adduction  can  be  increased  but  abduction  is  impossible. 
These  passive  movements  cause  practically  no  pain.  Skiagram 
shows  a  bending  of  the  neck  of  the  femur  and  the  top  of  the  great 
trochanter  almost  on  a  level  with  the  acetabulum.  Mr.  Johnston 
considered  the  case  to  be  one  of  coxa  vara  adolescentium. 

Mr.  Maunsell  inquired  if  Mr.  Johnston  considered  coxa  vara 
as  an  entity  in  itself.  It  seemed  to  him  either  to  result  from 
tuberculous  disease  or  rickets.  It  should  not  be  regarded  as  a 
special  disease. 

Mr.  Edward  Taylor  described  a  case  under  his  care  in  Sir 
Patrick  Dun's  Hospital  which  presented  some  features  very 
similar  to  Mr.  Johnston's.  It  was  evidently  tuberculous  in  nature. 
He  had  been  very  much  interested  in  the  skiagram  of  the  hip-joint 
exhibited  by  Mr.  Johnston.  It  gave  him  the  impression  that  the 
head  of  the  femur  was  partially  dislocated. 

Mr.  Hauohton  also  discussed  the  case,  and  expressed  the 
opinion  that  the  head  of  the  femur  was  partially  dislocated 
upwards.  Assuming  this  to  be  the  case,  the  question  arose,  was 
the  condition  really  coxa  vara  or  erosion  of  the  acetabulum  as 
occurred  in  tuberculous  disease. 

Dr.  Edward  J.  Watson  considered  the  hip  condition  the 
result  of  erosion  of  the  acetabulum. 

Mr.  Jameson  Johnston,  in  reply,  stated  that  he  merely 
employed  the  term  coxa  vara  to  signify  a  deformity.  He  found 
it  difficult  to  associate  tuberculosis  with  the  case,  as  the  boy  had 
never  had  pain  in  the  hip-joint. 

Mr.  Haughton  showed  two  patients  in  both  of  whom  both 
femora  had  been  fractured  simultaneously.  The  first,  a  boy, 
aged  seven  years,  a  year  ago  was  pushed  against  a  passing 
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lorry,  and  both  legs  passed  throagh  the  spokes  of  the  wheel, 
and  in  this  position  rotated  with  the  wheel.  The  right  femur 
was  broken  in  upper  third  (simple),  and  the  left  in  lower  third 
(compoond).  In  addition,  most  of  the  Hgaments  of  left 
knee  were  ruptured,  and  there  were  two  compound  fractures 
of  left  leg  (both  bones).  Further,  there  was  a  severely  lace- 
rated wound  two-thirds  round  leg  just  above  ankle,  almost 
amputating  it,  but  circulation  was  present  in  the  toes,  so  the 
foot  was  spared.  The  boy  can  now  run  about  vigorously,  and 
stand  on  either  leg  alone,  and  has  full  motion  in  his  knee-joints. 
(Skiagrams  illustrating  this  case  were  handed  round.)  The  second 
case,  a  man,  aged  sixty-two  years,  two  years  ago  was  wheeling  a 
barrow  of  heavy  stones  from  a  sand-pit,  when  some  tons  of  loose 
gravel  and  sand  collapsed  on  him,  crushing  him  to  the  ground. 
There  were  comminuted  fractures  of  both  femora  in  lower  third, 
compound  on  left  side,  and  rupture  of  internal  lateral  ligament 
of  left  knee.  This  man  can  now  walk  about  strongly,  and  bear 
his  full  weight  on  either  leg.  His  right  femur  was  imunited  three 
months  after  the  accident.  Tom  muscle  between  fragments  was 
diagnosticated  and  verified  by  operation,  when  the  ends  of  bones 
were  chiselled  into  a  concave  and  convex  V,  and  a  three-inch  iron 
screw  passed  through  them.  Primary  union  by  bone  followed,  and 
he  still  retains  the  screw  in  situ.  The  treatment  in  the  two  cases 
was  similar.  The  limbs  were  scrubbed  for  twenty  minutes  with 
soap  and  hot  water,  followed  by  ether  and  alcohol  (or  biniodide 
in  alcohol),  and  the  compound  wounds  douched  for  twenty  to 
thirty  minutes  with  normal  saline  alone  at  body  temperature, 
several  gallons  being  used.  Silkworm  gut  drains  were  then 
passed  into  all  the  wounds,  and  sterilised  dressings  appUed.  An 
anaesthetic  (ether)  was  given,  and  plaster  of  Paris  bandages  at  once 
applied  from  the  toes  to  the  axillae,  covering  both  legs  and  trunk, 
leaving  a  suitable  cleft  for  urination  and  defsecation.  During 
the  plaster  appHcation,  extension  was  maintained  in  the  boy's 
case  by  Dr.  Halahan's  apparatus,  and  in  the  man's  by  a  modifica- 
tion of  Professor  Kocher's.  Mr.  Haughton  considered  the  good 
results  obtained  in  each  case  to  be  due  to — ^first,  to  a  purely 
aseptic  technique  in  dealing  with  internal  parts  of  accidental 
compound  wounds ;  and  secondly,  to  the  excellent  fixation 
afEorded  by  primary  plaster  of  Paris,  which  methods  are  his 
routine  practice. 

Mr.  Edward  Taylor,  in  discussing  Mr.  Haughton's  cases, 
stated  that>  while  he  fully  realised  the  excellent  results  which 
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had  been  obtained,  and  for  which  Mr.  Haughton  deserved  to  be 
congratulated,  it  was  a  question  whether  the  employment  of 
plaster  of  Paris,  as  a  rule,  immediately  after  the  occurrence  of 
fracture  was  advisable.  In  Mr.  Haughton's  hands  and  in  the  hands 
of  other  hospital  surgeons  cases  so  treated  had  done  well,  but  in  the 
hands  of  less  skilled  individuals  such  treatment  might  be  attended 
by  considerable  risk.  His  own  practice  was  to  place  fractured 
limbs  in  splints  for  a  few  days  before  applying  plaster  of  Paris. 

Mr.  Lbntaione  expressed  himself  strongly  in  favour  of  the 
application  of  plaster  immediately  after  the  injury,  and  had 
made  it  a  practice  for  years  with  most  satisfactory  results. 

Mr.  Johnston  believed  it  was  better  to  wait  for  the  subsidence 
of  swelling  before  applying  plaster. 

Mr.  R.  C.  B.  Maunsell  exhibited  three  specimens  of  gastric 
carcinoma  which  had  been  excised. 

Mr.  W.  Stevenson  exhibited  a  necrosed  humerus  removed 
as  a  sequestrum,  and  a  skiagram  showing  the  sequestrum  in 
situ  before  the  operation. 

Mr.  Wheeler  showed  a  loose  body  removed  from  the  knee*joint. 

Mr.  W.  Taylor  exhibited  a  carcinoma  of  the  csBcum  and 
ascending  colon  which  had  been  removed. 


HYDROPS  TOXICUS. 

Quincke  describes  a  case  of  pretty  severe  pernicious  anaemia,  of 
uncertain  origin,  in  which  a  general  hydrops  developed  and  ran 
a  course  of  two  weeks ;  while  the  bodily  weight  increased  eighteen 
pounds,  the  general  condition  was  undisturbed,  and  the  con- 
dition of  the  blood  and  of  nutrition  constantly  improved.  During 
the  third  week  there  was  a  general  desquamation  of  the  epidermis, 
like  that  met  with  after  scarlet  fever.  Hydrops  may  be  produced 
mechanically,  by  obstruction  to  the  venous  flow,  by  disturbances 
of  the  innervation,  or  by  the  influence  of  poisons  on  the  tissues — 
hydro'ps  toxious.  The  case  described  falls  under  that  last  class. 
A  toxic  hydrops  may  be  produced  (1)  through  the  local  action  of 
the  poison  (a)  upon  the  vessel  walls,  (6)  upon  the  tissue  itself, 
(c)  upon  both ;  (2)  through  action  of  the  poison  on  the  nerves 
which  supply  the  region  in  question.  These  may  be  (a)  the  nerves 
which  supply  the  vessels  and  influence  not  only  their  size,  but 
also  the  penetrability  of  their  walls  ;  (6)  nerves  which  affect  the 
tissue  only;  (o)  nerves  which  aflect  both  the  vessels  and  the 
tissues.  The  case  described  seems  to  belong  to  the  last  xkamed 
variety. — Berlitusr  Minische  Wochenschrifi,  October  1,  1906  ;  and 
New  York  Medical  Journal,  Saturday,  November  10,  190G. 


THE  mSTLETOE : 

A  Monster  in  Botany;  a  Dryad  in  Mythology;  a  Panacea  in 
Therapeutics;  and  a  Symbol  in  the  Festive  Folk-lore  of  each 
Rising  Cteneration  of  Humanity.  By  John  Knott,  M.A., 
M.D.,  Ch.B.,  and  D.P.H.  (Univ.  Dub.) ;  M.R.C.P.I. ;  M.R.I.A. ; 

The  arrival  of  the  approaching  festive  season  of  Xmas-tide  will 
necessarily  carry  with  it,  in  the  usual  course  of  events,  the  renewal 
of  old  acquaintances  and  the  brightening  up  of  old  friendships,  as 
well  as  the  dutiful  celebration  of  certain  household  and  other 
customary  rites.  The  period  of  the  brumal  solstice  will  not  fail, 
even  in  our  practical  Twentieth  Century,  to  renovate  some  of  the 
fire-side  associations  of  the  antique  cult  of  the  Lares  and  Penates. 
The  Yule-tide  log  on  the  kitchen  hearth,  and  the  Christmas-tree 
on  the  drawingroom  floor,  offer — and  recall — ^the  brightest 
associations  in  the  memories  of  still  unsuUied  hearts  and  affections  ; 
while  to  the  members  of  our  social  community  who  are  just  about 
to  enter  on  the  race  for  life  there  is  probably  no  emblem  of  that 
sacred  season  that  will  be  found  to  elicit  more  thrilUng  sensations 
than  will  the  Mistletoe.  A  strange  entity  in  the  vegetable 
kingdom  is  the  genus  Viscumf  of  which  this  osculatory  plant 
(F.  album)  appears  to  be  the  only  species  of  eighty — duly  described 
and  named — ^that  has  made  its  home  on  European  soil.  And 
the  vagaries  of  its  life-history  have  proved  a  puzzle  to  the  apostles 
and  pioneers  of  botany ;  fairly  comparable,  perhaps,  to  those 
planted  in  the  pathway  of  the  curious  in  bird-lore  by  the  domestic 
idiosyncrasies  of  the  cuckoo  and  the  corncrake — ^to  say  nothing 
of  the  tropical  movements  of  the  swallow.  And  a  somewhat 
corresponding  haziness  will  probably  still  be  noticed  by  the  eyes 
of  the  sceptical  to  invest  the  *' scientific '*  account  which  at 
present  occupies  the  position  of  orthodox  and  accepted  biological 
gospel  in  the  case  of  these  several  stumbling-blocks  of  the 
respective  pathwajrs  of  the  botanist  and  the  ornithologist. 

The  almost  weird  attraction  which  the  unique  individuaUty 
of  this  member  of  the  vegetable  kingdom  has  secured  for  itself 
in  the  folk-lore,  as  well  as  in  the  botanical — and  even  medical — 
literature  of  so  many  countries,  throughout  a  period  of  over  two 
thousand  years,  furnishes  tempting  food  for  reflection  to  the 
philosopher  as  well  as  to  the  scientist.    The  writings  of  Theo- 
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phrastus  and  of  the  elder  Pliny  prove  that  even  long  before  the 
dawn  of  the  Christian  era  the  Viscum  album  was  not  only  an 
object  of  curious  and  wondering  inquiry  to  the  scientific  botanist, 
and  a  practical  agent  of  special  importance  in  the  hands  of  the 
speculative  bird-catcher,  but  a  highly  accredited  item  of  the 
therapeutic  armamentarium,  and  an  object  of  the  most  devout 
attention   to   the   priesthood   of   Celtic   Druidism — and    their 
unnumbered  followers.    In  such  respects  it  rivalled  the  lotos  of 
the  **  Celestial "  and  (ancient)  Egyptian  empires ;  its  Continental 
prominence  far  overtopped  the  relatively  local  eminence  accorded 
in  later  times  to  the  Irish  shamrock,  and  to  the  Swiss  edelweiss, 
respectively.    In  his  encyclopsBdic  compilation  of  the  facts  and 
fables  (and  art,  and  science,  and  gossip,  and  theory)  of  natural 
history  obtainable  from  the  literature  and  the  folk-lore  of  the 
nations  of  antiquity,  Caius  Plinius  Secundus  informs  his  readers 
that  just  as  ivy  in  time  destroys  the  vitality  of  the  trees  to  which 
it  clings  for  support— 

'*  The  like  is  to  bee  said  (in  some  sort)  of  the  Hisselto,  although 
it  is  generally  thought,  that  the  harme  thereby  is  not  so  soon 
seen."    (HoUaruTs  Version.)    And  he  proceeds  to  observe  : — 

''  And  this  you  must  thinke,  that  this  Misselto  is  not  to  be 
taken  for  the  fruit  of  a  tree,  and  therefore  as  great  a  wonder  it  is 
in  nature  as  any  other ;  for  some  things  there  be,  that  not  willing 
to  grow  out  of  the  earth,  engender  in  trees,  and  hauing  no 
proper  place  of  their  own  habitation  to  seat  themselves  in, 
sojourn  as  it  were  and  make  their  abode  with  others,  and  of  this 
nature  is  the  Misselto." 

Then,  after  enumeration  of  the  names  and  respective  habitats 
of  the  other  known  parasitic  plants,  the  grand  old  natural  annalist 
goes  on  to  say  (in  the  quaint  rendering  of  Philemon  HoUand)  : 

'^  But  to  return  againe  to  Misselto,  there  bee  three  kinds  thereof  : 
For  that  which  groweth  on  the  Firre  and  Larch  tree  is  called 
Stelis  in  Eubcea,  and  H3rphear  in  Arcadia.  And  as  for  that 
which  properly  is  Misselto  indeed,  most  men  are  of  opinion,  that 
it  groweth  fast  to  the  common  Oke,  the  wild  Robur,  the  Hobne, 
wild  Plumtree,  and  the  Terebinth,  and  not  lightly  on  any  other 
trees.  Howbeit,  in  greatest  plenty  it  is  seen  upon  the  Oke,  and 
that  is  named  Dryos  Hyphear.  A  difference  there  is  in  the 
Hyphear  and  Misselto,  on  what  tree  soueuer  they  are  found 
(except  the  Holm  and  Common  Oke)  in  regard  of  the  sauor,  which 
is  strong  and  stinking  in  the  one  more  than  the  other.  The 
leafe  of  them  both  hath  no  pleasant  smel,  and  in  the  Misselto  it 
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is  bitter,  clammy,  and  viscous  besides  .  .  .  There  is  more- 
ouer,  by  mens  sajring,  another  difference  in  Misselto— for  that 
which  groweth  vpon  trees,  shedding  their  leaues  in  winter,  loseth 
also  his  owne  leaues;  but  contrariwise,  it  continueth  always 
green  vpon  such  as  hold  their  leaues  all  the  yeare  long.  Horeouer, 
set  or  sow  this  Misselto  in  what  way  soeuer  you  will,  it  will  neuer 
take  and  grow ;  it  comes  only  by  the  mewting  of  birds,  especially 
of  the  Stockedoue  or  Quoist,  and  the  Blackbird,  which  feed  there- 
upon and  let  it  passe  through  their  body.  And  this  is  the  nature 
of  it,  vnlesse  it  be  morbified,  altered  and  digested  in  the  stomacke 
and  belly  of  birds,  it  will  neuer  grow.  It  exceedeth  not  at  any 
time  a  cubit  in  heighth,  notwithstanding  it  be  alwaies  greene  and 
full  of  branches.  The  male  beareth  a  certaine  graine  or  berry ; 
the  female  is  barren  and  fruitlesse.  But  sometimes  neither  the 
one  or  the  other  beareth  at  all." 

The  uncanny  respect  and  dignified  awe  with  which  the 
mistletoe  was  invested  by  the  Druidical  mythology  of  the  olden 
times  are  very  difficult  to  realise  in  our  practical  and  calculating 
twentieth  century.  They  account  for  the  wondrous  medicinal 
virtues  attributed  to  this  strange  plant  by  the  members  of  the 
august  hierarchy  of  that  religion.  The  devotion — ^both  theologic 
and  therapeutic — accorded  to  the  mistletoe  in  the  quaint  and 
curious  cult  which  governed  the  higher  emotions  of  the  inhabitants 
of  Western  Europe  before  the  dawn  of  Christian  enlightenment 
has  been  sketched  by  Pliny  in  considerable  detail.  I  again  quote 
from  the  delightful  version  of  Philemon  Holland,  Doctor  of 
Physic : 

*'  And  for  as  much  as  we  are  entred  into  a  discourse  as  touching 
Misselto,  I  cannot  ouerpasse  one  strange  thing  thereof  vsed  in 
France  :  The  Druid®  (for  so  they  call  their  Diuinors,  wise-men, 
and  the  state  of  their  clergy)  esteeme  nothing  more  sacred  in  the 
world  than  Misselto,  and  the  tree  whereupon  it  breeds,  so  it  be 
on  Oke.  Now  this  you  must  take  by  the  way,  these  priests  or 
clergymen  chose  of  purpose  such  groues  for  their  diuine  seruice, 
as  stood  only  vpon  Okes ;  nay,  they  solemnise  no  sacrifice,  nor 
perform  any  sacred  ceremonies  without  branches  and  leaues 
thereof,  so  as  they  may  seem  well  enough  to  be  named  thereupon 
Dryadse  in  Greek,  which  signifieth  as  much  as  the  Oke  priests. 
Oertes,  to  say  a  truth,  wliatsoever  they  find  growing  upon  that 
tree  ouer  and  besides  the  own  fruit,  be  it  Misselto  or  anything 
else,  they  esteem  it  as  a  gift  sent  from  Heaven,  and  a  sure  signe 
by  which  that  very  God  whom  they  serue  giueth  them  to  vnder- 
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stand  that  He  hath  chosen  that  peculiar  tree.  And  no  marueU 
for  in  very  deed,  Misaelto  is  passing  geason  and  hard  to  be  found 
Vpon  the  Oke  ;  but  when  they  meet  with  it,  they  gather  it  very 
devoutly  and  with  many  ceremonies ;  for  first  and  formost,  they 
obserue  principally,  that  the  Moon  be  just  six  daies  old  (for  vpon 
that  day  they  begin  their  months  and  new  years,  yea  and  their 
seueral  ages,  which  have  their  revolutions  every  thirty  yeres) 
because  she  is  thought  then  to  be  of  greater  pouer  and  force 
sufficient,  and  is  not  yet  come  to  her  halfe  light  and  the  end  of 
her  first  quarter.  They  call  it  in  their  language  All-Heale  for 
they  haue  an  opinion  of  it,  that  it  cureth  all  maladies  whatsoeuer) 
and  when  they  are  about  to  gather  it,  after  they  haue  well  and 
duly  prepared  their  sacrifices  and  festiual  cheare,  vnder  the  said 
tree,  they  bring  thither  two  yong  bullocks,  milk  white,  such  as. 
neuer  drew  in  yoke  at  plough  or  wain,  and  whose  heads  were  then 
and  not  before  bound  by  the  horn ;  which  done,  the  priest, 
arraied  in  a  surplesse  or  white  vesture,  climbeth  vp  into  the  tree,, 
and  with  a  golden  hooke  or  bill  cutteth  it  off,  and  they  beneathe 
receiue  it  in  a  white  soldier's  cassock  or  coat  of  armes  ;  then  fall 
they  to  kil  the  beasts  aforesaid  for  sacrifice,  mumbling  many 
oraisons  and  praying  deuoutly;  that  it  would  please  Grod  to- 
blesse  this  gift  of  his  to  the  good  and  benefit  of  all  those  to  whom 
he  had  vouchsafed  to  giue  it.  Now  this  persuasion  they  have  of 
Misselto  thus  gathered,  and  what  liuing  creatures  soeuer  (other* 
wise  barren)  do  drink  of  it,  will  presently  become  fruitful  there- 
upon ;  also  that  it  is  a  soueraign  countrepoison  or  singular  remedy 
against  all  vermine.  So  vain  and  superstitious  are  many  nations 
in  the  world,  and  oftentimes  in  such  friuolous  and  foolish  things 
as  these." 

The  adoration  paid  to  the  mistletoe  would  seem  to  have  been 
a  characteristically  native  germ  of  Gallic  soil,  and  very  much  to- 
the  manner  bom  in  that  sunny  land  of  uneasy  faith.  In  his 
learned  and  interesting  folio  of  The  Antiquities  of  ComwaU 
(Oxford,  1754),  Borlase  discusses  the  ceremonial  detaik  recorded  by 
Pliny,  and  gives  a  quotation  (Keysler,  305)  to  show  "  that  the 
footsteps  of  this  custom  still  remain  in  some  parts  of  France  :  " 

"  In  Aquitania  quotannis  Prid.  Kal.  Jan.  pueri  atque  adoles- 
centes  vicos  villasque  obeunt  carmine  stipem  petentes  sibi  atque 
aliis  pro  voto  in  exordio  novi  anni  acclamantes,  AUguy,  L'an 
neuf." 

A  most  emphatic  item  of  testimony  to  the  pride  of  place 
occupied  by  the  mistletoe  in  the  religious  mind  of  classical 
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antiquity  is  offered  by  its  similitude  to  the  "  golden  bough  "  of 
the  Sybil,  as  depicted  by  Virgil  in  his  unique  summary  of  the 
pagan  ^'  mysteries :  " 

"  Quale  solet  sylvis  brumali  frigore  viscum 
Fronde  virere  nova,  quod  non  sua  seminat  arbos, 
£t  croceo  fcetu  teretes  dicumdare  truncos: 
Talis  erat  species  auri  frondentis  opaca 
Ihce  :  sic  leni  crepitabat  bractea  vento/' 

{jEneidoa,  VI.  206  &  seq.) 
Further  researches  into  the  mythologies  of  later  dates  and  of 
remoter  regions  have  shown  that  the  religious  veneration  for  the 
mysterious  mistletoe  was  cultivated  by  other  priesthoods,  and 
by  tribes  and  nations  of  far  different  theologic  conceptions.  The 
lore  of  this  strange  plant  has  been  accorded  a  prominent  place  in 
the  Voliispa  and  other  Scandinavian  Sagas.  It  was  with  a 
mistletoe  branch — or  an  arrow  prepared  therefrom — ^that  the 
blind  and  heavy-headed  deity  Hodus  aimed  his  deadly  blow  at 
Balder,  the  god  of  light  (or  benevolent  principle)  of  northern 
mythology.  The  inspiration  which  dictated  the  use  of  the  missile 
was,  of  course,  due  to  the  opposing  principle— of  darkness  or  evil. 
The  plant  which  furnished  the  deadly  dart  grew  on  the  eastward 
slope  of  Asgard,  and  was  the  sole  agent  known  to  gods  or  men — 
among  poisons,  plants,  or  minerals — which  had  not  given  a 
solemnly  definite  promise  to  Freya  to  prove  harmless  if  used 
against  the  person  of  her  son  Balder.  Thus  it  is  that  Scandi- 
navian mythical  lore  has  accounted  for  the  death  of  the  latter. 
And,  accordingly,  a  traditional  idea  of  the  poisonous  properties 
of  the  mistletoe  is  found  to  persist  in  remote  regions  of  the  north 
and  west  of  Europe,  even  to  the  present  day.  Yet  birds  which, 
as  all  authorities  on  the  subject  are  found  to  agree,  act  as  **  inter- 
mediate hosts  "  in  the  *'  planting  out "  stage  of  the  life-history 
of  the  mistletoe,  had  been  observed  to  suffer  no  ill  effects  from 
the  ingestion  of  the  fruit.  Botanic  speciaUsts  describe  the  latter 
as  "  inferior,  but  succulent.'' 

Another  factor  in  the  genesis  of  the  popular  fame  of  the 
mistletoe  has  been  contributed  by  the  fact  that  its  fruit  has,  from 
time  immemorial,  been  utilised  for  the  preparation  of  birdlime. 
This  process  is  also  best  described  in  the  language  of  Pliny,  as 
EngUshed  "  by  Philemon  Holland : 
Now  as  touching  Birdlime,  it  is  made  of  the  berries  of 
Misseltoe,  gathered  in  harvest  time  before  they  are  ripe,  for  if 
they  should  tarry  stil  to  take  showres  of  rain,  wel  might  they 
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thiiue  and  inciease  in  bignesse,  but  their  strength  and  vertiie 
would  be  gon  clean,  forener  making  any  sach  glew  or  birdlime 
aforesaid.  Being  so  gathered,  as  is  before  said,  they  must  be 
laid  abroad  a  drying,  and  when  they  be  once  dry,  they  are  braied 
or  stamped,  and  so  put  in  water  to  steepe,  and  left  to  putrefie  for 
the  space  of  12  daies  or  thereabout.  This  one  thing  yet  in  the 
whole  world  is  the  better  for  putrefaction,  and  serueth  to  good 
purpose.  When  this  is  done,  the  said  berries  thus  putrefied  and 
corrupt,  are  beaten  or  punned  once  again  with  mallets,  in  running 
water ;  by  which  means  when  they  are  husked  and  turned  out 
of  their  skins,  the  fleshy  substance  within,  becommeth  glutinous 
and  will  stick  too,  in  manner  of  glew.  This  is  the  way  to  make 
birdlime  for  to  catch  poore  birds  by  their  wings,  entangled  there- 
with, which  foulers  vse  to  temper  and  incorporate  with  the  oile 
of  walnuts,  when  they  Ust  to  set  lime  twigs  to  take  foule." 

It  is  interesting  to  note  in  this  connection  that  the  general 
opinion  of  the  ancient  herbalists  regarding  the  deposition  of  the 
seeds  of  the  mistletoe  by  the  thrush  gave  origin  to  the  classic 
proverb,  familiar  in  the  days  of  Theophrastus  and  of  Pliny: 
turdua  sibi  exUium  cacat — ^in  allusion  to  the  fact  that  the  thrush 
and  blackbird  were  frequently  caught  by  birdlime.    We  find  this 
proverbial  phrase  recurring  again  and  again,  wherever  allusions 
to  the  mistletoe  and  its  ways  are  much  in  evidence.    And  we 
may  add,  in  this  connection,  that  in  presence  of  the  universal 
recognition  of  healthy  birds  as  **  intermediate  hosts,"  or  "  half- 
way houses  "  in  the  Ufe-pilgrimage  of  the  mistletoe,  a  curiously 
inexplicable  item  of  '*  vulgar  error  "  is  furnished  by  the  wide- 
spread   beUef  in  the   poisonous  properties  of  its  berries.     But 
even    modem   botanical  science   can    hardly    claim    to    have 
plucked  out  the  heart  of  the  mystery  of  the  germination  of 
this  curious  vegetable.    Boisduval  tried  to  improve  on  the  old 
classical  version  by  announcing  that  the  birds  deposited  the  seeds 
on  the  branches  of  trees  by  a  process  of  genuine  vomiting  !    Gray 
and  Durieu  de  Maisonneuve  have  advanced  an  ingenious  theory — 
which  has  also  been  advocated  by  Lef^vre  :   "  les  oiseaux,  apr^ 
avoir  saisi  les  baies  et  en  avoir  aval6  la  pulpe,  cherchent,  en 
frottant  leur  bee  contre  les  branches  des  arbres,  a  se  d^barrasser 
des  graines  ainsi  que  de  la  substance  visqueuse  qui  y  restent 
attach6es  :  d'oii  r^sulte  la  fixation  d'un  grand  nombre  de  graines 
k  la  surface  des  rameaux."    The  mistletoe,  abounding  as  it  does 
in  France,  has  received  special  attention  from  the  agricultunsts 
as  well  as  the  botanists  of  that  country.    The  botanical  authority 
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last  named  tells  us  that,  however  deposited,  the  mistletoe  seed 
igraine  du  Ouij  **  prtsente  cette  particularity  remarquable  que  la 
radicule,  au  Ueu  d'6tie  dirigie  par  la  pesanteur  suivant  la  verticale, 
n'est  sensible  qu'&  la  lumiere  ;  elle  s'enlonce  dans  la  branche,  de 
quelque  cdti  que  la  graine  7  ait  &ti  depos^,  et  toujours  du  cQH 
le  moins  6clair6.*' 

The  same  authority  tells  us  that  the  farmers  of  the  Yosges  attach 
great  value  to  the  mistletoe  of  Abies  excdsa  and  A.  j>ectinata,  in 
the  fattening  of  their  cattle  and  pigs.  He  also  states  that  in  other 
parts  of  France  the  mistletoe  is  given  to  cows  for  the  purpose  of 
increasing  the  production  of  milk. 

The  therapeutic  reputation  of  the  mistletoe  continued  to 
flourish  in  the  middle  ages,  and  we  find  Paracelsus,  the  thundering 
iconoclast  of  the  Renaissance,  as  furiously  emphatic  in  his 
laudation  of  its  use  in  epilepsy  as  he  was  in  denunciation  of  the 
classical  authorities,  and  derived  practices  generally  received  in 
his  day. 

The  celebrated  botanist  and  herbalist,  John  Parkinson — whose 
name  is  well  known  to  bibliophiles  as  the  author  of  the  Paradisus 
in  Sole — collected  into  his  Theatrum  Botanicum  a  characteristically 
encyclopiedic  summary  of  the  existing  state  of  knowledge  (and 
gossip)  of  the  lore  of  the  mistletoe  at  the  date  of  the  publication 
of  this  volume  (1640).  The  following  extracts  will  perhaps  repay 
the  attention  of  the  curious  reader,  even  in  the  twentieth  century. 
He  thus  deals  with  ''  The  Names  :  " 

"  It  is  called  in  Greek  4^09  by  DioscorideSy  and  so  is  the  Bird- 
lime made  thereof  also,  and  i^la  by  Theophrastus  who  saith  also 
that  in  Eubata  it  is  called  Stdis,  and  in  Arcadia,  Hyphear  :  yet 
lib.  3,  c.  16,  of  his  History,  he  saith  that  Stdis  groweth  on  the 
North  Side  of  the  //ex,  and  Hyphear  on  the  South,  and  so  they 
diflered  from  one  another  in  some  thing  which  he  hath  no  where 
exprest,  in  Latine  Viscus  and  Viscum,  and  so  also  the  birdlime 
made  of  the  berries,  as  are  all  these  sorts  called  by  all  writers, 
that  have  written  either  of  the  two  last,  since  Lobd,  with  their 
severall  adjunctes.  The  Arabians  call  it  Debach,  Dabuok  and 
Hale,  the  Italians  Yischio,  the  Spaniards  Liga  Mordago,  the 
French  Guy,  the  Oermarhes,  Mistd  and  Eichenmistd  and  Vogdleim 
the  Dutch,  Marentacken,  and  we  in  English  Missellto." 

This  highly  receptive  authority  is  found  to  reject  the  time- 
honoured  notion  of  the  deposition  of  the  mistletoe  seeds  by  birds  : 

"  It  is  since  found  by  experience,  that  there  is  no  shew  of  seed 
in  that  dung,  they  voyde  upon  the  trees  or  elsewhere,  being 
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wholly  altered  in  their  bellies  before  the  voyding,  and  further 
that  Missellto  groweth  on  trees  from  their  own  superflnous 
moystnres,  which  made  Ion  the  poet  to  call  it  Sudor  quereus, 
even  as  Galles  doe  and  Oke  Apples  from  other  sort  of  Okes,  and 
have  no  seede  of  their  owne,  and  to  this  purpose  Virgil  Sexto 
JEneidaa  saith  :  Quale  sdet  sylvia  brumali  frigore  Viacum  Fronde 
virere  nova  quod  non  sua  seminal  arbos.^* 

His  account  of  the  therapeutics  of  the  mistletoe  (and  its  bird- 
lime) furnishes  striking  testimony  to  the  persistence  of  popular 
opinion  on  subjects  which  furnished  leading  articles  of  faith  to 
the  pastors  of  the  multitudes  in  pre-Christian  times.  It  is  as 
follows : 

^*  Hissellto  is  hot  and  dry  in  the  third  degree,  the  leaves  and 
berryes  doe  heate  and  dry,  and  are  of  subtill  parts,  for  some 
acrimony  is  in  them,  which  overcommeth  the  bittemesse,  the 
Birdlime  doth  moUifie  hard  knots,  tumours,  and  Imposthumes, 
ripeneth  and  discusseth  them,  and  draweth  forth  thicke  as  well  as 
thinne  humours,  from  the  remote  places  of  the  body,  digesting 
and  separating  them  :  but  it  is  not  of  that  property  to  separate 
suddainely,  but  after  some  time  as  Thaspia  doth,  and  being  mixed 
with  equall  parts  of  Rossin  and  waze  doth  moUifie  the  hardnesse 
of  the  spleene,  and  healeth  old  ulcers  and  sores :  being  mixed 
with  Sandarach  and  Ortment,  helpeth  to  draw  of  foule  nailes, 
and  if  quick  lime  and  wine  lees  be  added  thereunto  it  worketh 
the  stronger.  The  Missellto  itselfe  of  the  Oke  as  the  best  (or  of 
the  chesnut  tree  as  Matihiolus  saith  to  be  as  good)  made  into 
pouther,  and  given  in  drink  unto  those  that  have  the  falling 
sicknesse,  doth  heale  them  as  MaUhiolus  saith,  and  that  he  had 
tryed  it  and  healed  many  assuredly  :  but  it  is  fit  to  use  it  forty 
dayes  together  :  and  with  this  caution,  that  the  wood  after  it  is 
broken  from  the  tree,  doe  not  touch  the  ground,  which  is  in  my 
minde  too  superstitious,  as  is  their  conceit  also,  that  it  hath  power 
against  Witchcraft,  and  the  illusion  of  Sathan,  and  for  that 
purpose,  use  to  hang  a  peece  thereof  at  their  childrens  neckes. 
Gentilis  Fulginas  and  others  have  so  highly  esteemed  of 
the  vertues  hereof,  that  they  have  called  it  Lignum  sandas 
crude,  believing  it  to  help  the  falling  sicknesse,  Appoplexy,  and 
Palsie,  very  speedily,  not  only  to  be  inwardly  taken,  but  to  be 
hung  at  their  neckes,  and  some  to  hang  it  at  their  neckes,  or 
weare  it  on  their  arme  to  helpe  them  to  conceive :  and  saitb 
MatthioluSf  I  have  knowne  ignorant  emperickes,  to  have  given 
the  Birdlime  made  into  pilles  to  swallow  instead  of  the  wood : 
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and  further  saitli  that  he  knew  the  Missellto  that  grew  on  a  Peare 
tree,  given  to  one  that  had  the  parte  of  his  body  drawne  together} 
to  doe  him  much  good,  and  divers  doe  esteem  of  the  Ifissellto  that 
groweth  on  Hassell  nuts,  or  Peares,  as  effectuall  as  that  on  the 
Oke,  so  it  touch  not  the  ground,  for  the  falhng  sicknesse,  to  be 
taken  in  Wine.  Tragus  saith  that  the  fresh  wood  of  any  Missellto 
bruised  and  the  juyce  drawne  forth,  and  dropped  into  the  eares 
that  have  Impoethumes  in  them,  doth  helpe  and  ease  them  within 
a  few  dayes  :  the  leaves  are  often  given  to  cattell,  saith  Pliny ^  to 
fatten  them  and  purge  them  first :  but  if  they  be  diseased  they 
cannot  continue  long,  and  the  manner  of  curing  them  lasteth  for 
forty  days  in  Summer." 

In  his  New  LoKDOist'Dispensatary  (1676  and  1684[5])  the  very 
learned  and  very  voluble  herbalist,  William  Salmon,  devotes 
two  paragraphs  of  Lib.  I.  (of  Herbs)  to  this  same  subject.  They 
are  as  follows : 

*'\^8cum,  Yiscus,  Izia  Senealmi,  *Ifo9  teal  l^ia,  Uisseltoe, 
hot  and  dry  in  3^.  It  is  of  subtil  parts,  and  go6d  against  most 
diseases  of  the  Head  and  Spleen  :  The  Berries  strained  into  Oyl 
or  Wine,  and  drunk,  help  stitches,  and  other  pains  of  the  sides  : 
It  purgeth  viscous  Humours,  helps  Palsies  and  Convulsions,  is 
Hydrotick  and  Antepileptick  :  Outwardly,  it  ripens  swellings  and 
scirrhous  Tumors  behind  the  Ears,  drawing  from  the  deepest 
parts  of  the  body,  and  digesting  the  humours :  it  mollifies  old 
Ulcers,  and  ripens  angry  Imposthumes. 

"  Viscum  Ottercinum,  Misseltoe,  hot  and  dry  in  2^.  It  mollifies 
and  discusses ;  ripens  Tumors  behind  the  Ears,  and  other  Impos- 
thumes mixed  with  Wax  and  Rosin.  Inwardly  it  is  a  specifick 
in  the  Epilepsie,  and  certainly  cures  it,  by  giving  as  much  as  will 
lie  upon  a  six  pence  or  nine  pence  in  black  Cherry  water  or  Beer, 
early  in  the  morning  for  some  days  near  the  full  Moon." 

The  *'  Vulgar  Errors  "  which  the  annals  of  natural  history  had 
ever  associated  with  the  life-history  and  the  quaUties  of  the 
mistletoe  have  (inevitably)  received  the  critical  attentions  of 
the  author  of  the  Pseudodaxia  Epidetnica,  He  tells  his  readers 
of  (the  **  creed  of  the  Ancients  "  regarding  the  growth  of  the 
"  Viscus  Arboreus ; "  "  from  seeds  which  birds,  especially 
Thrushes  and  Ringdoves,  let  fall,"  and  refers  to  the  testimony  of 
Pliny  and  of  Virgil.    He  then  proceeds  : 

"  If  so  some  reason  must  be  assigned,  why  it  groweth  onely 
upon  certaine  trees,  and  not  upon  many  whereon  these  birds  do 
light.    For  as  Exotick  observes  deliver,  it  groweth  upon  Almond 
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trees,  Chesnut,  Apples,  Oakes,  and  Pine  trees,  as  wee  observe  in 
England,  very  commonly  upon  Apple,  Holly,  Bayes,  Ciabs,  and 
White  thome,  sometimes  upon  Sallow,  Hasell,  and  Oke,  never 
npon  Bayes,  Holly,  Ashes,  Elme,  and  many  others.  Why  it 
groweth  not  in  all  countries  and  places  where  these  birds  are 
found,  for  so  Brassavolus  affirmeth^  it  is  not  to  be  found  in  the 
territorie  of  Ferrara,  and  was  faine  to  supply  himselfe  from  other 
parts  of  Italy.  Why  if  it  ariseth  from  a  seed,  if  sowne  it  will  not 
.grow  againe,  as  Pliny  affirmeth,  and  as  by  setting  the  berryes 
thereof,  wee  have  in  vaine  attempted  its  production ;  why  if  it 
commeth  from  seed  that  falleth  upon  the  tree,  it  groweth  often 
downewards  and  puts  forth  under  the  bough,  where  seed  can 
neither  fall  nor  yet  remaine.  Hereof  beside  some  others,  the 
Lord  Yerulam  hath  taken  notice.  And  they  surely  speake 
probably  who  make  it  an  arboreous  excrescence,  or  rather  super- 
plant,  bred  of  a  viscous  and  superfluous  sappe  the  tree  it  selfe 
cannot  assimilate,  and  therefore  sprouteth  not  forth  in  boughs 
and  surcles  of  the  same  shape  and  similarly  unto  the  tree  that 
beareth  it,  but  in  a  different  forme,  and  secondary  unto  its  speci- 
ficall  intention,  wherein  once  f ayling,  another  forme  succeedeth  and 
in  the  first  place  that  of  Misseltoe,  in  plants  and  trees  disposed 
to  its  production.  And  therefore  also  wherever  it  groweth  it  is 
of  constant  shape,  and  maintaineth  a  regular  figure  like  other 
supercrescenses,  and  such  as  living  upon  the  stock  of  others, 
are  termed  Parasiticall  plants,  as  Polypody,  Mosse,  the  smaller 
Capillaries,  and  many  more. 

^*  Now  what  begot  this  conceit,  might  be  the  enlargement  of 
that  part  of  truth  contained  in  its  story.  For  oertaine  it  is,  that 
some  birdes  doe  feed  upon  the  berries  of  tins  vegetable,  and  we 
meet  in  Aristotle  with  one  kind  of  thrush  called  l^ofiopo^,  the 
missell  thrush  or  feeder  upon  misseltoe.  But  that  which  hath 
most  promoted  it,  is  a  received  proverb,  Tardus  sibi  malum  cacat^ 
Appliable  unto  such  men  as  are  authors  of  their  owne  misfortune. 
For  according  unto  ancient  tradition  and  Plinies  relation,  the 
bird  not  able  to  digest  the  fruit  whereon  shee  feedeth,  from  her 
inconverted  muting,  ariseth  this  plant,  of  the  berries  whereof 
birdlime  is  made,  wherewith  she  is  after  entangled.  Now  although 
proverbs  bee  popular  principles,  yet  is  not  all  true  that  is  pro- 
verbiall ;  and  in  many  thereof  there  being  one  thing  delivered, 
and  another  intended,  though  the  verball  expression  be  false, 
the  proverbe  is  true  enough  in  the  veritie  of  its  intention." 

The  mediaeval  opinions  regarding  certain  supernatural  agencies. 
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which  weie  retained  to  the  last  by  Sir  Thomas  Browne,  did  not 
include  some  of  the  properties  attributed  to  the  mistletoe  : 

"As  for  the  Magicall  vertues  in  this  plant,  and  conceived 
efficacie  nnto  beneficiall  intentions,  it  seemeth  unto  me  a  Pagan 
relique  derived  from  the  ancient  Druides,  the  great  admirers  of 
the  Oake,  especially  the  Misseltoe  that  grew  thereon,  .  .  . 
the  virtue  whereof  was  to  resist  all  poysons,  and  to  make  fruitf uU 
any  that  used  it.  Vertues  not  expected  from  Classicall  practice. 
And  did  they  answer  their  promise  which  are  so  commended  in 
Epilepticall  intentions,  wee  would  abate  these  qualities.  Countrey 
practise  hath  added  another  to  provoke  the  after*birth,  and  in 
that  case  the  decoction  is  given  unto  Cowes.  That  the  berries  are 
poison  as  some  conceive,  we  are  so  far  from  averring,  that  we  have 
safely  given  them  inwardly,  and  can  confirme  the  experiment  of 
Brassavolus,  that  they  have  some  purgative  quality." 

Such  is  Sir  Thomas  Browne's  account  of  the  opinions  held  by 
the  '^  learned  Vulgar  "  regarding  the  mistletoe  in  the  year  of  Grace 
1646,  the  date  of  the  first  edition  of  his  wonderful  Pseudodoxia 
Epidemica.  And  it  is  worthy  of  note  that  in  the  last  edition  (sixth) 
of  the  same  work  issued  in  his  lifetime,  after  an  interval  of  thirty- 
six  years,  there  is  no  notable  change  in  the  text  of  the  paragraphs 
which  deal  with  the  mistletoe.  (He  merely  omits  the  Bayes  and 
Holly  from  the  list  of  hosts  in  which  they  had  been  placed  by  an 
obvious  slip  of  the  pen,  and  rejects  the  former  from  that  of  the 
non-hosts.) 

The  great  Medical  Dictionary  of  Dr.  James,  the  famous  inventor 
of  the  antimonial  "fever  powder,"  appeared  in  1745.  (The 
preface  was  written  by  his  friend.  Dr.  Samuel  Johnson,  who  was 
also  believed  to  have  been  a  copious  contributor  to  its  columns.) 
We  there  learn  that : 

"  Misseltoe  is  accounted  a  cephalic  and  nervine  Medicine, 
particulary  useful  for  all  Kinds  of  Convulsion-fits,  for  the 
Apoplexy,  Palsy,  and  Vertigo ;  for  which  purposes,  some  prefer 
the  Misseltoe  of  the  Hasel  to  that  of  the  Oak."  "  Birdlime  is  a 
powerful  Attractive,  and  good  to  ripen  hard  Tumors  and  Swellings ; 
It  is  an  Ingredient  in  the  Emptastrum  Diachylon  Magnumy 

And  further : 

"  It  has  the  Virtue  of  mollifying  and  discussing  Tumors,  the 
Parotides,  and  Abscesses,  being  mixed  with  Rosin,  and  an  equal 
quantity  of  Wax ;  it  also  cures  the  EpinyctideSj  and,  as  Pliny 
says,  dries  up  strumous  Ulcers,  and  cures  the  Epilepsy  .  .  . 
The  Wood  is  of  principal  and  specific  Use  in  the  Epilepsy  ;  it  is. 
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also,  prescribed  for  the  Apoplexy  and  Vertigo,  taken  inwardly, 
or  hung  about  the  Neck  :  For  these  disorders  it  is  acknowledged 
to  be  effectual,  by  the  unanimous  Consent  of  antient  and  modem 
Physicians.  We  know  some,  says  J,  Baukifie^  who  have  made 
use  of  the  Wood  of  Viacum,  macerated  in  Wine,  with  success, 
against  the  Vertigo.  The  Powder  of  Viscum,  especially  what 
grows  upon  Oaks,  not  only  cures  the  Epilepsy,  but  provokes  the 
Menses.  It  is,  also,  an  Arcanum  against  a  Pleurisy,  being  taken 
once  and  again,  and  a  third  time,  in  Water  of  Carduus  and  Poppy. 

*'  J.  Bauhine  writes,  that  he  has  several  times  advised  the  Use 
of  Viscumy  bruised  and  macerated  in  proper  Waters,  against  the 
Worms  of  the  Intestines  in  Children. 

"  The  Powder  of  the  Viscum  which  grows  on  the  OxyacanJ^wa, 
being  infused  in  White  or  Spanish  Wine,  and  given  two  Hours 
before  the  Paroxysm,  or  Fit,  and  the  dose  repeated,  if  necessary, 
has  often  removed,  and  perfectly  cured,  a  Quartan. 

'*  The  Leaves,  after  they  have  been  chewed,  and  ground  by  the 
Teeth  of  labouring  Beasts,  and  Cows,  are,  by  our  rustic  People 
esteemed  effectual  for  expelUng  the  Secundines.''  j 

These  extracts  offer  a  striking  example  of  the  persistence,  down 
through  tens  of  centuries,  of  medical  faith  in  the  efficacy  of  a 
therapeutic  agent  whose  claims  have  been  utterly  discounted  in 
the  light  of  recent  science.  There  seems  to  be  small  prospect  of  a 
future  restoration  of  the  mistletoe  to  the  AU-healing  position 
which  was  so  devoutly  accorded  to  it  by  our  ancestors.  Still 
we  find  that  recent  reports  show  that  its  therapeutic  fame  has 
not  quite  died  out.  It  appears  to  be  still  used  in  parts  of  England 
as  a  popular  remedy  in  cases  of  cardiac  trouble.  And,  like  the 
strophanthus  of  AMcan  arrow-poison  fame,  it  has  actually  been 
held  to  prove  a  reliable  substitute  for  digitalis  ! 

The  prominence  of  this  singular  plant  in  our  Christmas 
festivities  is  probably  due,  Uke  that  of  the  ivy,  to  its  comparatively 
succulent — and  suggestively  productive — aspect  at  that  season 
of  suppressed  vegetation.  The  pecuUar  social  ceremony  so  usually 
connected  with  the  devatian  of  the  mistletoe  in  our  homes  at  that 
period  is  one  which  the  old-fashioned  practitioner  would  probably 
not  wish  to  see  abolished.  But  such  questions  now,  necessarily, 
lie  with  the  *'  New  "  womeny  who  are  making  so  very  energetic 
advances  towards  the  management  of  the  humanity  of  the  future. 
The  great  majority  of  our  adolescents  will,  perhaps,  agree  with 
the  sentiments  expressed  in  the  quaint  (centuries  old)  stanza : 
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Of  all  the  games  both  rich  and  rare, 

There  is  a  game  none  can  compare  ; 

And  that  sweet  game,  as  all  you  know, 

Is  kissing  'neath  the  Mistletoe." 
The  supra-osculatory  position  which  the  mistletoe  has  so  long 
maintained  in  the  minds  of  the  youth  of  both  sexes  will  probably 
tend  to  prolong  its  celebrity  beyond  that  which  future  generations 
may  be  disposed  to  grant  to  its  therapeutic  properties.  And 
as  our  twentieth  century  has  hitherto  proved  so  richly  productive 
of  medical  Jeremiads  on  the  subject  of  ''  race  suicide,"  perhaps 
the  suggestions  offered  by  the  presence  of  the  over-head  Viscum 
alhumy  at  a  season  specially  associated  with  demonstrations  of 
family  affection,  should  not  be  too  austerely  criticised  as  a  mere 
relic  of  social  frivolity. 


GENERALISED   EBCPHYSEMA  IN  CHILDREN. 

Chartier  and  Denechau  (Arch,  de  Med.  dea  Enf.,  June,  1906) 
tells  us  that  the  introduction  of  air  into  the  tissues  by  accident 
or  criminal  means  is  rare.  So  are  cases  resulting  from  traumatic 
or  pathological  ulceration  of  the  mouth,  or  of  the  nasal  fossae 
and  their  sinuses,  and  from  direct  penetration  of  intestinal  gas 
into  the  abdominal  walls.  Grenerally,  subcutaneous  emphysema 
is  located  at  the  base  of  the  neck  or  upper  part  of  the  thorax, 
and  is  produced  by  a  solution  of  continuity  in  the  broncho- 
tracheal  apparatus.  Traumatic  emphysema  results  from  frac- 
tures of  the  bones  of  the  thorax.  There  are  cases  resulting  from 
ulceration  of  the  larynx,  trachea  or  bronchi.  Others  result  from 
the  rupture  of  a  tuberculous  cavity  into  the  mediastinum  or  neck. 
Generalised  emphysema  may  be  perilobar,  mediastinal,  or  sub- 
cutaneous, and  is  quite  frequent  in  children,  due  to  the  porosity 
of  the  pulmonary  parenchyma  and  the  feeble  resistance  of  the 
alveoli  to  pressure.  Intense  dyspnoea,  convulsive  cough,  and 
spasm  of  the  glottis  are  the  immediate  cause  of  the  passage  of 
air  into  the  tissues.  Convulsions,  laryngeal  spasm,  hydrophobia, 
pertussis,  spasmodic  cough  in  pneumonia,  and  asphyxia  from 
various  causes  bring  about  the  condition  by  rapid  and  repeated 
elevation  of  the  intrapulmonary  pressure.  There  are  other  cases 
in  which  the  mechanical  element  takes  little  part,  while  the 
degeneration  of  the  lung  tissue  is  the  main  factor.  Such  occur  in 
pneumonia,  measles,  and  tuberculosis. — The  American  Journal 
of  ObsMrics,  November,  1906. 


SANITARY  AND  METEOROLOGICAL  NOTES. 


Compiled  by  the  Editor. 

Vital  Statistics 

For  four  weeks  ending  Saturday,  November  3,  1906. 

IRELAND. 

The  average  annual  death-rate  represented  by  the  deaths — 
exclusive  of  deaths  of  persons  admitted  into  public  institutions 
from  without  the  respective  districts — registered  in  the  week 
ending  November  3, 1906,  in  the  Dublin  Registration  Area  and  the 
twenty-one  principal  provincial  Urban  Districts  of  Ireland  was 
20.7  per  1,000  of  their  aggregate  population,  which  for  the  pur- 
poses of  these  returns  is  estimated  at  1,101,499.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  November  3, 
and  during  the  whole  of  that  period  in  the  several  districtB, 
alphabeticaUy  arranged,  correspond  to  the  following*  annual 
rates  per  1,000.  In  some  cases,  owing  to  deaths  not  having 
been  registered  within  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortaUty. 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  during  the  week 
ended  Saturday,  November  3, 1906,  were  equal  to  an  annual  rate 
of  2.1  per  1,000,  the  rates  varying  from  0.0  in  tiiirteen  of  the 
districts  to  8.7  in  Londonderry — ^the  21  deaths  from  all  causes  in 
that  district  including  7  from  diarrhceal  diseases.  Among  the 
122  deaths  from  all  causes  in  Belfast  are  3  from  whooping-cough, 
one  from  diphtheria,  one  from  enteric  fever,  and  10  from  diarrhceal 
diseases.  The  16  deaths  in  Limerick  include  one  from  diphtheria 
2  from  enteric  fever,  and  one  from  diarrhoea. 

DUBLIN  REGISTRATION  AREA. 

The  Dublin  Registration  Area  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  378,994,  that  of  the 
City  being  293,385,  Rathmines  33,203,  Pembroke  26,025,  Black- 
rock  8,759,  and  Kingstown  17,622. 

In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  November  3,  1906,  amounted  to  231 — 
111  boys  and  120  girls  ;  and  the  deaths  to  204 — 94  males  and  110 
females. 

DEATHS. 

The  deaths  registered  represent  an  anntial  rate  of  mortality  of 
28.1  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  5)  of  persons  admitted  into  public  institutions  from 
localities  outside  the  Area,  the  rate  was  27.4  per  1,000.  During 
the  forty-four  weeks  ending  with  Saturday,  November  3,  the 
death-rate  averaged  23.1,  and  was  2.0  below  the  mean  rate  for 
the  corresponding  portions  of  the  ten  years,  1896—1905. 

Of  the  204  deaths  registered  there  were  2  from  measles,  3  from 
whooping-cough,  one  from  diphtheria,  one  from  enteric  fever,  and 
7  from  diarrhceal  diseases — 4  of  the  last  being  deaths  of  infants 
under  one  year  of  age  and  one  that  of  a  child  2  years  of  age.  There 
was  one  death  of  an  infant  under  one  year  from  enteritis,  and  there 
were  2  deaths  from  gcutro-erUerUis — one  of  the  latter  being  that 
of  an  infant  imder  one  year  of  age  and  one  that  of  a  child  one 
year  of  age.  In  the  3  preceding  weeks,  deaths  from  measles 
numbered  one,  0,  and  2  ;  deaths  from  whooping-cough  numbered 
2,  2,  and  2  ;  deaths  from  diphtheria  were  one,  2,  and  0 ;  deaths 
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from  enteric  fever  were  4,  4,  and  2;  and  deaths  from  diarrhcBal 
diseases  were  12, 12,  ^and  8,  respectively.  Influensa  caused  2 
deaths. 

There  were  4  deaths  from  broncho-pneumonia  and  6  deaths 
from  pneumonia  (not  defined). 

Among  the  38  deaths  from  all  forms  of  tuberculous  disease  were 
13  from  tubercular  phthisis,  8  from  phtkUis,  3  from  tubercular 
meningitis,  3  from  tubercular  peritonitis,  and  11  from  other  forms 
of  the  disease.  Deaths  from  all  forms  of  the  disease  in  the  3 
preceding  weeks  were  23,  26,  and  30,  respectively. 

Carcinoma  caused  6  deaths,  sarcoma  caused  one  death,  and 
cancer  (undefined)  caused  3  deaths. 

The  deaths  of  6  infants,  prematurely  bom,  were  registered. 

Diseases  of  the  brain  and  nervous  sjrstem  caused  14  deaths, 
including  7  from  canvulsianSy  6  of  the  latter  being  those  of  infants 
under  one  year  of  age  and  one  that  of  a  child  3  years  of  age. 

There  were  33  deaths  from  diseases  of  the  heart  and  blood 
vessels,  and  32  deaths  from  bronchitis. 

There  was  only  one  accidental  death,  that  of  a  child  aged  3  years 
caused  by  bums. 

In  6  instances  the  cause  of  death  was  "  uncertified,"  there  having 
been  no  medical  attendant  during  the  last  illness.  These  cases 
include  the  deaths  of  4  children  under  5  years  of  age  (including 
3  infants  under  one  year  old)  and  the  death  of  one  person  aged 
85  years. 

The  Registrar-General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATE  OF  INFECTIOUS  DISEASE  IN  THE  DUBLIN 
REGISTRATION  AREA  AND  IN  BEIiFAST. 

The  usual  returns  of  the  number  of  cases  of  infectious  diseases 
notified  under  the  "  Infectious  Diseases  (Notification)  Act,  1889,*' 
as  set  forth  in  the  following  table,  have  been  furnished  by  Sir 
Charles  A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer 
of  Health  for  the  City  of  Dublin ;  Mr.  Fawcett,  Executive  Sanitary 
Officer  for  Rathmines  and  Rathgar  Urban  District ;  Mr.  Manly» 
Executive  Sanitary  Officer  for  Pembroke  Urban  District;  Mr. 
Heron,  Executive  Sanitary  Officer  for  Blackrock  Urban  District ; 
Dr.  Byrne  Power,  Medical  Superintendent  Officer  of  Health 
for  Eingstown  Urban  District ;  and  the  Executive  Officer  of 
Health  for  the  City  of  Belfast. 
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Tabue  showzmo  thb  Number  op  Casks  of  Infictious  Disbasss  notified  in  the  Dablin 
Registration  Area  (viz.— the  City  of  Dablin  and  the  Urban  Distriots  of  Kathmines 
and  Rathgar,  Pembroke,  Blaokrook,  and  Kingstown),  and  in  the  City  of  Belfast, 
daring  the  week  ended  November  3,  1906.  and  daring  each  of  the  preceding  three 
weeks.  An  asterisk  (*)  denotes  that  the  disease  in  question  is  not  notifiable  in  the 
District. 
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Cases  of  Infectious  Diseases  unbbb  Treatbient  in  Dubun 

Hospitals. 

Thirteen  cases  of  measles  were  admitted  into  hospital  during 
the  week  ended  Saturday*  November  3,  5  were  discharged,  there 
were  3  deaths,  and  32  cases  remained  imder  treatment  at  its  close. 

Eighteen  cases  of  scarlet  fever  were  admitted  to  hospital,  15 
were  discharged,  and  86  cases  remained  under  treatment  at  the 
close  of  the  week.  This  number  is  exclusive  of  18  convalescents 
under  treatment  in  Beneavin,  Glasnevin,  the  Convalescent  Home 
of  Cork  Street  Fever  Hospital,  Dublin. 

Two  cases  of  typhus  'were  discharged  from  hospital  and  2  cases 
remained  under  treatment  at  the  close  of  the  week. 

One  case  of  diphtheria  was  admitted  to  hospital,  one  was  dis- 
charged, there  was  one  death,  and  16  patients  remained  under 
treatment  at  the  close  of  the  week. 

2  H 
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Ten  cases  of  enteric  fever  were  admitted  to  hospital,  10  were 
discharged,  and  73  cases  remained  under  treatment  in  hospital 
at'  the  close  of  the  week. 

In  addition  to  the  above-named  diseases,  13  cases  of  pneumonia 
were  admitted  to  hospital,  11  were  discharged,  and  32  cases 
remained  under  treatment  at  the  end  of  the  week. 

ENGLAND  AND  SCOTLAND. 

The  mortality  in  the  week  ended  November  3,  in  76  large 
EngUsh  towns,  including  London  (in  which  the  rate  was  14.0), 
was  equal  to  an  average  annual  death-rate  of  14.6  per  1,000 
persons  hving.  The  average  rate  for  8  principal  towns  of 
Scotland  was  16.0  per  1,000,  the  rate  for  Glasgow  being  16.2,  and 
for  Edinburgh  14.4. 

INFECTIOUS  DISEASE  IN  EDINBURGH. 

The  Registrar-Greneral  for  Ireland  has  been  favoured  by  Sir 
Henry  D.  Littlejohn,  M.D.,  Medical  Officer  of  Health  for  Edin- 
burgh, with  a  copy  of  his  Return  of  Infectious  Diseases  notified 
during  the  week  ended  November  3,  1906.  From  this  Report 
it  appears  that  of  a  total  of  28  cases  notified  12  were  diphtheria, 
10  scarlet  fever,  and  6  erysipelas.  Among  the  257  cases  of  in- 
fectious diseases  in  hospital  at  the  close  of  the  week  were  102 
cases  of  scarlet  fever,  56  of  diphtheria,  one  of  membranous 
croup,  30  of  enteric  fever,  23  of  measles,  11  of  erysipelas,  and  2 
of  whooping-cough. 

Mbtbobolooy. 

Abstract  of  Observations  made  in  the  City  of  DtMin,  Lot.  53''  20' 
N.,  Long.  6°  15'  W.,  for  the  Month  of  October,  1906. 
Mean  Height  of  Barometer,      -  -  -    29.739  inches. 

Maximal  Height  of  Barometer  (25th,  at  9  a.m.),  30.391 
Minimal  Height  of  Barometer  (29th,  at  9  p.m.),  29.264 
Mean  Dry-bulb  Temperature,    -  -  -    50.0*^ 

Mean  Wet-bulb  Temperature,   -  -  -    48.0* 

Mean  Dew-point  Temperature,  -  -    45.9* 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,     .318  incL 
Mean  Humidity,  ....    86.7  per  cent. 

Highest  Temperature  in  Shade  (on  6th),  -    65.1^. 

Lowest  Temperature  in  Shade  (on  20th),  -    32.9**. 

Lowest  Temperature  on  Grass  (Radiation)  (20th),  27.9^ 
Mean  Amount  of  Goud,  ...    55.8  per  cent. 

Rainfall  (on  22  days),  -  -  -  .      3.318  inches. 

Greatest  Daily  Rainfall  (on  20th),        -  -        .499  inch. 

General  Directions  of  Wind,      -  -  -    W.,  S.W. 


it 
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Hemarks. 

True  to  its  wonted  character,  October  of  this  year  was  a 
rainy  month — ^the  total  fall  being  3.318  inches  on  22  "  rain 
days.*'  About  half  an  inch  was  recorded  on  the  4th  (.455  inch), 
nth  (.498  inch),  and  20th  (.499  inch).  But  the  month  was  mild, 
the  mean  temperature  being  1.8°  in  excess  of  the  average,  and 
as  much  as  4.0®  above  that  of  October,  1905,  which  was  a  very 
cold  month.  In  fact,  had  it  not  been  for  sharp  cold  snaps  from 
the  17th  to  the  20th  and  from  the  27th  to  the  end,  this  month 
had  bid  fair  to  establish  a  record  for  mildness.  Snow  fell  on  the 
loftier  summits  of  the  Dublin  and  Wicklow  mountains  on  the  night 
of  the  30th.  Thunder  and  lightning  occurred  in  England,  Wales, 
and  the  S.E.  of  Ireland  in  connection  with  a  deep  barometrical 
depression  during  the  closing  days. 

In  Dublin  the  arithmetical  mean  temperature  (51.2°)  was  very 
decidedly  above  the  average  (49.4°) ;  the  mean  dry-bulb  readings 
at  9  a.m.  and  9  p.m.  were  50.0°.  In  the  forty-two  years  ending 
with  1906,  October  was  coldest  in  1892  (M.  T.  =  44.8°)  and  in 
1896  (M.  T.  =  45.0°).  It  was  warmest  in  1876  (M.  T.  =  53.1°). 
The  M.  T.  in  1898  was  52.8°.     In  1905  it  was  47.2°. 

The  mean  height  of  the  barometer  was  29.739  inches,  or  0.101 
inch  below  the  corrected  average  value  for  October — ^namely, 
29.840  inches.  The  mercury  rose  to  30.391  inches  at  9  a.m.  of 
the  25th,  and  fell  to  29.264  inches  at  9  p.m.  of  the  29th.  The 
observed  range  of  atmospheric  pressure  was,  therefore,  1.127  inches. 

The  mean  temperature  deduced  from  daily  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  50.0°,  or  5.7° 
below  the  value  for  September,  1906.  The  arithmetical  mean  of 
the  maximal  and  minimal  readings  was  51.2°,  compared  with  a 
thirty  years'  average  of  49.4°.  Using  the  formula.  Mean  Temp, 
=  Min.  -f  {Max.  —  Min.  x  .485),  the  mean  temperature  was 
51.0°,  or  1.8°  above  the  average  mean  temperature  for  October, 
calculated  in  the  same  way,  in  thirty  years,  1871-1900,  inclusive 
(49.2°).  On  the  6th  the  thermometer  in  the  screen  rose  to  65.1° — 
wind,  S. ;  on  the  20th  the  temperature  fell  to  32.9° — wind, 
calm.     The  minimum  on  the  grass  was  27.9°  on  the  20th. 

The  rainfall  was  3.318  inches,  distributed  over  22  days  ;  both 
the  rainfall  and  the  rainy  days  were  above  the  average.  The 
average  rainfall  for  October  in  the  thirty-five  years,  1866-1900, 
inclusive,  was  2.940  inches,  and  the  average  number  of  rainy 
days  was  18.  In  1880  the  rainfall  in  October  was  very  large — 
7.358  inches  on  15  days.  In  1875,  also,  7.049  inches  fell  on  26 
days.    On  the  other  hand,  in  1904  only  .454  inch  fell  on  11  days» 
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in  1890  only  .639  inch  fell  on  but  11  days  ;  in  1884,  only  .834  inch 
on  but  14  da 3^8  ;  and  in  1868  only  .856  inch  on  15  days.  In  1905 
the  rainfall  was  1.196  inches  on  16  d&js. 

High  winds  were  noted  on  11  days,  but  attained  the  force  of  a 
gale  on  only  one  occasion — ^the  26th.  The  atmosphere  was  more 
or  less  foggy  in  DubUn  on  the  3rd,  11th,  19th,  20th,  25th,  30th 
and  31st.  The  duration  of  bright  sunshine  was  estimated  at 
124  hours,  compared  with  127.25  hours  in  1900,  115.25  hours  in 
1901,  only  84.25  hours  in  1902,  132.75  hours  in  1903,  93.26  hours 
in  1904,  and  110.75  hours  in  1905.  Lunar  halos  were  seen  on 
the  25th  and  31st ;  there  was  a  solar  halo  on  the  21st.  Lightning 
occurred  on  the  evenings  of  the  28th  and  30th. 

The  rainfall  in  DubUn  during  the  ten  months  ending  October 
31st  amounted  to  19.439  inches  on  168  days,  compared  with 
12.366  inches  on  123  days  during  the  same  period  in  1887  (the 
dry  year),  20.466  inches  on  145  days  in  1901,  24.481  inches  on 
172  days  in  1902,  27.882  inches  on  196  days  in  1903, 19.601  inches 
on  163  days  in  1904,  20.462  inches  on  161  days  in  1905,  and  a 
thirty-five  years'  average  of  22.820  inches  on  163  days. 


At  the  Normal  CUmatological  Station  in  Trinity  College, 
DubUn,  Mr.  Thomas  H.  Hill,  Sch.,  reports  that  the  mean  height 
of  the  barometer  was  29.739  inches,  the  range  of  atmospheric 
pressure  being  from  30.390  inches  at  9  a.m.  of  the  25th  to  29.268 
inches  at  9  p.m.  of  the  29th.  The  mean  value  of  the  readings 
of  the  dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  50.8°. 
The  arithmetical  mean  of  the  daily  maximal  and  minimal  tem- 
peratures was  51.2°.  The  screened  thermometers  rose  to  65.1° 
on  the  6th,  and  fell  to  32.0°  on  the  30th.  On  this  latter  date  the 
grass  minimum  was  28.3°,  but  it  was  23.3°  on  the  20th,  and 
ground  frost  was  felt  on  7  nights.  On  the  7th  the  black  bulb 
in  vacuo  rose  to  115.7°.  Rain  fell  on  20  days  to  the  amount  of 
3.183  inches,  the  greatest  fall  in  24  hours  being  .511  inch  on  the 
1 1th.  The  duration  of  bright  sunshine  according  to  the  Campbell- 
Stokes  recorder  was  99.7  hours,  of  which  7.4  hours  occurred  on 
the  18th.  The  mean  daily  sunshine  was  3.2  hours.  The  mean 
temperature  of  the  soil  at  9  a.m.,  at  a  depth  of  1  foot,  was  51.7°  ; 
at  a  depth  of  4  feet  it  was  54.0°.  The  subsoil  temperature  at 
1  foot  decreased  from  55.5°  on  the  5th  to  45.2°  on  the  3l8t.  At 
4  feet  it  decreased  from  56.0°  on  the  1st  to  51.5°  on  the  3l8t. 

At  Cloneevin,  Killiney,  Co.  DubUn,  Mr.  Robert  O'B.  Furlong, 
C.B.,  returns  the  rainfaU  in  October  at  3.43  inches  on  24  days, 
compared  with  2.760  inches  on  20  days  in  1902,  3.820  inches  on 
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26  days  in  1903,  only  .290  inch  on  12  days  in  1904,  1.01  inches 
on  14  days  in  1905,  and  a  twenty-one  years'  average  (1886-1905) 
of  2.904  inches  on  16.4  days.  On  the  4th  .60  inch  fell.  Since 
January  1,  1906,  18.60  inches  of  rain  have  fallen  at  this  station 
on  165  days. 

Mr.  T.  Bateman  reports  that  the  rainfall  at  The  Green,  Mala- 
hide,  Co.  Dublin,  was  2.849  inches  on  20  da3r8,  the  greatest  fall 
in  24  hours  being  .462  inch  on  the  4th.  The  mean  shade  tem- 
perature was  47.9^,  the  extremes  being — ^highest,  63.0°  on  the 
7th  ;  lowest,  28''  on  the  19th. 

Dr.  Arthur  S.  Qoft  reports  that  at  Lynton,  Dundnim,  Co. 
Dublin,  rain  fell  on  24  days  to  the  amount  of  4.52  inches,  com- 
pared with  2.40  inches  on  21  days  in  1901,  3.45  inches  on  24 
days  in  1902,  3.38  inches  on  26  days  in  1903,  .42  inch  on  9  days 
in  1904,  and  1.54  inches  on  15  days  in  1905.  The  greatest 
measurement  in  24  hours  was  .75  inch  on  the  20th.  The  mean 
temperature  in  the  shade  was  50.7°,  the  range  being  from  63°  on 
the  6th  to  33°  on  the  20th.  The  mean  temperature  of  October 
was  50.0°  in  1901,  50.9°  in  1902,  50.8°  in  1903,  51.6°  in  1904,  and 
47.1°  in  1905. 

Dr.  Christopher  Joynt,  F.R.C.P.I.,  registered  3.395  inches  of 
rain  on  21  days  at  21  Leeson  Park,  Dublin,  the  largest  measure- 
ment in  24  hours  being  .570  inch  on  the  20th. 

Miss  Muriel  E.  O'SuUivan  recorded  a  rainfall  of  4.035  inches 
on  22  da3rs  at  White  Cross,  Stillorgan,  Co.  Dublin.  The  heaviest 
fall  in  24  hours  was  .810  inch  on  the  20th.  On  the  4th  .550  inch 
fell,  and  on  the  11th  .540  inch. 

Mr.  R.  Cathcart  Dobbs,  J.P.,  reports  that  the  rainfall  in  October, 
at  Knockdolian,  Greystones,  Co.  Wicklow,  amounted  to  5.205 
inches  on  23  days.  Of  this  quantity,  .870  inch  fell  on  the  4th. 
From  January  Ist,  1906,  up  to  October  31st,  rain  fell  at  Knock- 
dolian on  128  days  to  the  total  amount  of  20.998  inches.  In  1901 
the  rainfall  in  the  corresponding  ten  months  was  28.030  inches 
on  135  days  ;  in  1902,  31.811  inches  on  140  days  ;  in  1903,  30.965 
inches  on  181  days  ;  in  1904,  22.087  inches  on  151  days  ;  and  in 
1905,  22.754  inches  on  131  days. 

Mr.  William  Miller  states  that  in  the  City  of  Cork  there  were 
26  days  with  rain  during  the  month — total  fall,  4.14  inches,  which 
was  0.84  inch  over  the  average.  The  greatest  day's  rain  was 
that  of  the  25th — 0.51  inch.  The  rainfall  of  the  past  ten  months 
was  24.94  inches,  which  was  4.75  inches  short  of  the  average  for 
the  same  period. 

At  the  Ordnance  Survey  Office,  Phoenix  Park,  Dubhn,  the 
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October  rainfall  was  2.551  inches  on  20  days,  compared  with 
1.365  inches  on  17  days  in  1905,  .650  inch  on  10  days  in  1904,  and 
2.339  inches  on  24  days  in  1903.  The  heaviest  fall  in  24  hours 
was  .580  inch  on  the  11th.  At  the  Royal  Botanic  Gardens, 
Glasnevin,  rain  fell  on  22  days  to  the  amount  of  3.170  inches, 
the  greatest  daily  fall  being  .61  inch  on  the  4th. 

The  Rev.  Arthur  Wibon,  M.A.,  recorded  a  rainfall  of  6.61 
inches  on  27  days  at  the  Rectory,  Dunmanway,  Co.  Cork.  It 
was  fairly  fine  from  the  9th  to  the  19th  and  on  the  30th  and  31st. 
The  rest  of  the  month  was  generally  wet,  but  mild.  The  heaviest 
falls  in  24  hours  were  .76  inch  on  the  20th,  .69  inch  on  the  2l8t, 
and  .68  inch  on  the  27th.  The  rainfall  for  10  months  of  1906  is 
43.29  inches,  compared  with  43.18  inches  in  1905. 

Dr.  T.  H.  Peyton,  Resident  Medical  Superintendent,  reports 
that  the  rainfall  in  October  at  the  Royal  National  Hospital  for 
Consumption  for  Ireland  at  Newcastle,  Co.  Wicklow,  amounted 
to  5.755  inches  on  20  days.  The  heaviest  falls  in  24  hours  were 
.860  inch  on  the  26th  and  .710  inch  on  the  20th.  The  total 
rainfall  for  1906  up  to  October  31st  was  23.446  inches.  The  mean 
dry-bulb  temperature  for  October  was  54.6°.  The  maximal 
shade  temperature  was  63.5°  on  the  7th.  On  the  29th  the 
minimum  was  30.0°. 

Dr.  J.  Byrne  Power,  D.P.H.,  F.R.  Met.  Soc.,  Medical  Superin- 
tendent Officer  of  Health,  Kingstown,  reports  that  the  mean 
temperature  at  that  health  resort  was  51.7°,  being  equal  to  the 
average  for  October  during  19  previous  years  (1873-83  and  189&- 
1905);  the  extremes  were — highest,  64.5°,  on  the  7th ;  lowest,  32.5°, 
on  the  20th.  At  Bournemouth  the  mean  was  53.8°,  the  extremes 
being— highest,  68°,  on  the  3rd  ;  lowest,  35°,  on  the  18th.  The 
mean  daily  range  of  temperature  at  Kingstown  was  10.5°,  at 
Bournemouth  it  was  11.4°.  The  mean  temperature  of  the  sea 
at  Sandycove  bathing-place  was  51.1°,  being  equal  to  the  average 
for  the  month  during  the  previous  8  years.  The  mean  relative 
humidity  was  80  per  cent.,  or  1  per  cent,  above  the  average 
for  the  month  during  the  previous  5  years.  The  rainfall  amounted 
to  3.34  inches  on  22  days,  being  0.78  inch  above  the  average 
for  the  month  during  16  previous  years  (1873-83  and  1901-1905), 
at  Bournemouth  it  was  6.84  inches  on  23  days — more  than  double 
that  of  Kingstown.  The  duration  of  bright  sunshine  was  106.3 
hours,  or  6.2  hours  above  the  average  for  the  month  during  the 
previous  5  years,  as  compared  with  109.4  hours  at  the  Ordnance 
Survey  Office,  Phoenix  Park,  73.5  hours  at  Southport,  and  103.7 
hours  at  Bournemouth. 


PERISCOPE. 

CINNAiaC  AND  COUBfARIC  ACIDS  IN  TUBERCULOSIS. 

Thb  discovery  that  cinnamic  acid  and  its  salts,  when  injected 
subcutaneously  or  intravenously,  have  the  property  of  causing 
leucoc3rtosis,  led  to  their  use  in  the  treatment  of  tuberculous 
processes  such  as  phthisis  and  lupus.  The  processes  were  said 
to  be  converted  into  dense  fibrous  cicatrices,  and  in  this  way  an 
ideal  cure  was  claimed.  Further  experiments  led  to  the  conclu- 
sion that  this  treatment  was  not  so  much  a  specific  as  a  means 
of  exercising  an  active  influence  on  the  disease,  and  sanatorium 
treatment,  where  obtainable,  still  holds  first  place.  Observations, 
however,  yield  varying  results,  and  for  those  who  desire  to  give 
the  cinnamic  acid  treatment  a  further  trial  a  few  notes  on  the 
drug  may  be  useful.  Cinnamic  or  cinnamylic  acid  (CfiHs.CH: 
CH.COsH)  occurs  in  transparent  micaceous  crystals,  soluble  in 
alcohol  or  ether,  very  slightly  soluble  in  water.  The  pure  acid, 
prepared  from  cinnamon  oil  or  storax,  should  alone  be  used  for 
internal  use ;  the  artificial  product  from  benzaldehyde  is  more 
or  less  impure.  It  is  better,  however,  to  prescribe  the  sodium 
salt,  which  possesses  all  the  advantages  of  the  acid  without  any 
of  its  drawbacks.  Sodium  cinnamate,  originally  introduced  as 
^'  Hetol,"  is  a  white  powder  with  a  faint  suggestion  of  cinnamon 
in  odour  and  taste.  It  is  soluble  in  water  1  in  20,  in  glycerine 
I  in  10 ;  the  dose,  hypodermically  or  fer  os,  is  2  to  5  grains. 
For  intravenous  injection  a  1  in  20  solution  in  normal  saline 
solution  may  be  used,  while  for  h3rpodermic  use  Olycerinum  Sodii 
CinnamatU  b  generally  found  best.  This  is  a  10  per  cent, 
solution  in  sterilised  glycerine,  and  is  given  in  doses  of  16  minims 
(1  cc).  It  requires  care  in  preparation  to  avoid  formation  of 
acrolein.  It  has  been  observed,  in  connection  with  the  thera- 
peutic properties  of  the  benzene  derivatives  that  the  introduction 
of  a  hydroxyl  group  (OH)  in  the  aromatic  nucleus  increa3es  the 
physiological  action,  as  in  the  case  of  benzoic  and  salicyhc 
(hydroxybenzoic)  acids.  Coumaric  or  oxy-cinnamic  acid, 
CeH  (OH).  CHiCH-COiH,  follows  this  rule,  and  has  properties 
similar  to,  but  more  intense  than,  cinnamic  acid.  It  is  prepared 
from  coumarin,  the  odorous  principle  of  Tonquin  beans,  and 
sodium  ortho-coumarate  is  the  principal  salt  used  medicinally. 
The  meta-  and  para-salts  have  also  been  tried ;  the  former  is 
slightly  more  active,  but  its  preparation  is  more  complicated, 
while  the  latter  is  less  active  than  the  ortho-salt.  Sodium  ortho- 
coumarate  is  given  hypodermically  as  a  22  per  cent,  aqueous 
solution,  in  doses  of  25  minims,  once  or  twice  a  week.  This 
solution  is  a  clear  yellow  liquid,  and  is  perfectly  stable.  The 
salt  is  very  soluble  in  water,  and  stronger  solutions  may  be  given 
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if  desired.  A  still  further  stage  in  this  treatment  has  been 
reached  with  Tylmariny  which  is  acetyl-ortho-coumaric  acid. 
Acetyl-salicylic  acid  ("  aspirin ")  having  been  found  to  have 
advantages  over  salicylic  acid,  it  has  been  thought  that  by 
acetylating  the  coumaric  acid  a  better  preparation  would  be 
obtained  This  substance  occurs  in  colourless  crystals,  only 
slightly  soluble  in  water,  and  is  given  in  doses  of  5  to  10  grains 
in  cachets  or  tablets.  So  far  it  is  recommended  as  an  adjuvant 
to  the  cinnamic  and  coumaric  treatments,  and  further  experiments 
are  looked  for.  In  the  body  it  is  hydrolised  into  ortho-coumaric 
and  acetic  acids.— TAc  Prescriher^  Vol.  L,  No.  2,  Edinburgh, 
November,  1906. 

DESIGN  versus  EVOLUTION. 

The  following  striking  passage  is  taken  from  Paley's  *'  Natural 
Theology,"  Ch.  IX. : — "  The  next  circumstance  which  I  shall 
mention  under  this  head  of  muscular  arrangement  is  so  decisive 
a  mark  of  intention  that  it  always  appeared  to  me  to  supersede, 
in  some  measure,  the  necessity  of  seeking  for  any  other  observa- 
tion on  the  subject,  and  that  circumstance  is  the  tendons  which 
pass  from  the  leg  to  the  foot  being  bound  down  by  a  ligament 
to  the  ankle.  The  foot  is  placed  at  a  considerable  angle  to  the 
leg.  It  is  manifest,  therefore,  that  flexible  strings  passing  down 
the  interior  of  the  angle,  if  left  to  themselves,  would,  when 
stretched,  start  from  it.  The  obvious  preventive  is  to  tie  them 
down.  And  this  is  done  in  fact.  Across  the  instep,  or  rather 
just  above  it,  the  anatomist  finds  a  strong  Hgament,  under  which 
the  tendons  pass  to  the  foot.  The  efiect  of  the  hgament  as  a 
bandage  can  be  made  evident  to  the  senses,  for  if  it  be  cut  the 
tendons  start  up.  The  simplicity  yet  the  clearness  of  this  con« 
trivance,  its  exact  resemblance  to  established  resources  of  art, 
place  it  among  the  most  indubitable  manifestations  of  design 
with  which  we  are  acquainted.  There  is  also  a  further  use  to 
be  made  of  the  present  example,  and  that  is,  as  it  precisely  con* 
tradicts  the  opinion  that  the  parts  of  animals  may  have  been  all 
formed  by  what  is  called  appetency — i.e.,  endeavour  perpetuated 
and  imperceptibly  working  its  efiect  through  an  incalculable 
series  of  generations.  We  have  here  no  endeavour,  but  the 
reverse  of  it — a  constant  renitency  and  reluctance.  The  endeavour 
is  all  the  other  way.  The  pressure  of  the  ligament 
constrains  the  tendons ;  the  tendons  react  upon  the  pressure 
of  the  Hgament.  It  is  impossible  that  the  ligament  should 
ever  have  been  generated  by  the  exercise  of  the  tendon,  or  in 
the  course  of  that  exercise,  for  as  much  as  the  force  of  the  tendon 
perpendicularly  resists  the  fibre  which  confines  it,  and  is  con- 
stantly endeavouring,  not  to  form,  but  to  rupture  and  displace 
the  threads  of  which  the  ligament  is  composed." 
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